Jeffries, Dawn (DEQ)

- _
From: Jeffries, Dawn {DEQ)
Sent: Friday, September 05, 2014 1:19 PM
To: 'Stephen Chesnut’
Subject: Mohawk Industries, Inc., VPDES Permit No. VAQ004677, Rockbridge County

Dear Mr. Chesnut:

Your application has been reviewed and appears to be complete. The next steps involve assembling the
information necessary to develop the permit limitations and then drafting the permit. Once the draft permit is prepared
and the appropriate reviews are performed, | will transmit the draft permit and supporting documentation to you for
review. 1 expectto have this draft permit package to you within the next 3 months.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. If you
have any questions about our procedures or the status of your draft permit, please do not hesitate to contact us.

Sincerely,

Dawn Jeffries

VA Dept. of Environmental Quality
Valley Regional Office

P.0. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia




Jeffries, Dawn (DEQ)

— A
From: Stephen Chesnut [stephen_chesnut@mohawkind.com)
Sent: Friday, September 05, 2014 10:22 AM
To: Jeffries, Dawn (DEQ)
Subject: FW: Reissuance Application for Permit No. VA00QD4677

Hope this is everything.

Stephen T. Chesnut
Mohawk Industries
Wastewater Treatment
540-258-7282

From:; Stephen Chesnut

Sent: Friday, September 05, 2014 10:20 AM

To: Stephen Chesnut

Subject: RE: Reissuance Application for Permit No. VAC004677

G (stock and yarn finishing) 27,386
C (low water use processing) 225,791
F (carpet Finishing) 62,357

Stephen T. Chesnut
Mohawk Industries
Wastewater Treatment
540-258-7282

From: Stephen Chesnut

Sent: Thursday, September 04, 2014 8:56 AM

To: 'Jeffries, Dawn (DEQ)'

Subject: RE: Reissuance Application for Permit No. VA0004677

Mohawk Industries, Inc. is the correct owner.

Outfall 002, 008, and 009 are only stormwater, they are not exposed to any industrial activity.

I am working on trying to find an answer to the Ibs/day production categories, | will get it to you as soon as | can.
Stephen T. Chesnut

Mohawk Industries

Wastewater Treatment
540-258-7282

From: Jeffries, Dawn (DEQ) [mailto:Dawn.Jeffries@deq.virginia.gov]
Sent: Wednesday, September 03, 2014 2:47 PM

To: Stephen Chesnut

Subject: Reissuance Application for Permit No. VAQ004677

Stephen,



| am looking over the reissuance application | received from you and have a couple of questions we can probably clear
up pretty quickly by email.

-| notice that you list the facility/owner as Mohawk Industries. We currently have it as Mohawk Industries, Inc. Please
verify which is correct.

-On Foim 2C, | don’t see Outfalls 002, 008, and 009 listed. In the current permit they discharge stormwater not exposed
to any industrial activity. Please let me know their status.

-On Fofm 2C, Part |I1.B. you indicated ‘No’. The permit has historically been written for activities covered under 40 CFR
Part 410, Sub-categories G {stock and yarn finishing), C (low water use processing}, & F (carpet finishing) and limits are
based on production. | will need to know current production categories the Ibs/day of product for each sub-category.

| hope to get started on this draft in the next week or two.
1 will call you to schedule a site visit sometime soon.

Thanks for your help,
Dawn

Dawn leffries

VA Dept. of Environmental Quality
Valley Regional Office

P.O. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia.gov




Subpart C - Low Water Use Processing Category

Sept 2013
through

2013 Aug 2014

, Daily Ave Daily Ave
Air Entangling 10685 7628
Winding 20440 14522
Cable Twisting 26273 24052
Carpet Tufting 107111 107231
Vinyl Coating 52250 53170
Extruded Coating 9032 12114

Subpart F - Carpet Finishing Subcategory

Latex Precoat 62357

Subpart G - Stock and Yarn Finishing Subcategory

Pad Dye 11864

Superba Dye 15522

64195

7734
15973

Average Days
per Week

N~ oW



MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY |

VALLEY REGIONAL OFFICE
4411 Early Road - P.O. Box 3000 | Harrisonibutg, VA 22801
SUBIJECT:. Appl_ic’a’_tjﬁn Errata for VPDES Permit No. VA0004677, Mohawk Industries, Inc.,
Rockbridge County )
TO: PP File

FROM®  Dawn Jeffries
DATE: September 4, 2014

The following deficiencies were noted in the subject permit reissuance application:

Form_ 1

Item 1. The EPA 1.D. Number should be the VPDES Permit No., VA0004677.
Item III. The facility name is listéd here and throughout the application as Mohawk Industries. The
name of record is Mohawk Industries, Inc. This has been verified by email.

Form 2C

Item L.A. Outfalls 002, 008, and 009 are not shown. These outfalls under the current permit discharge
only stormwater that is not exposed to industrial activity. Also, coordinates shown for outfalls are all
identical though they should be slightly different. The outfalls are separate, but in close proximity as
shown on the enclosed map.

Item 1IL.B. This should be answered ‘yes” and production information should be provided.

Form 2A

This form applies to the sewage treatment plant tha,t‘di_scharges via outfall 104. However, it has been

completed for outfall 001, which consists of the effluent from outfall 104 plus other wastewaters. This

is understood and has been considered in the drafting of the permit.

Item A.11.b. The design removal for the STP has previously been determined to be at least 85%.

Item A.l1.c. The disinfection for the STP is chlorination.

Item E. It is indicated that acute toxicity testing is done, but no results are shown. This information has
already been submitted by the perinittee and is on file at the VRO.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically
. defensible draft permit.

Reviewer Concurrence: bﬂ) C q{%{{ q




- Jeffries, Dawn SDEQ! _ . '

From: Stephen Chesnut [stephen_chesnut@mohawkind.com)
Sent: Thursday, September 04, 2014 8:56 AM

To: Jeffries, Dawn (DEQ) .

Subject: RE: Reissuance Application for Permit No. VAO004677

Mohawk Industries, Inc. is the correct owner.

Outfall 002, 008, and 009 are only stormwater, they are not exposed to any industrial activity.

I am working on trying to find an answer to the |bs/day production categories, | will get it to yoﬂ as soon as | can.
Stephen T. Chesnut

Mohawk Industries

Wastewater Treatment
540-258-7282

From: Jeffries, Dawn (DEQ) [mailto:Dawn.Jeffries@deq.virginia.aov]
Sent: Wednesday, September 03, 2014 2:47 PM

To: Stephen Chesnut

Subject: Reissuance Application for Permit No. VA0004677

Stephen,

I am looking over the reissuarice application | received from you and have a couple of questions we can probably clear
up pretty quickly by email.

-1 notice that you list the facility/owner as Mohawk Industries. We currently have it as Mohawk Industries, Inc. Please
verify which is correct.

-On Form 2C, | don’t see Outfalls 002, 008, and 009 listed. In the current permit they dlscharge stormwater not exposed
to any industrial activity. Please let me know their status.

-On Form 2C, Part llI.B. you indicated ‘No’. The permit has historically been written for activities covered under 40 CFR
Part 410, Sub-categories G (stock and yarn finishing), C (low water use processing), & £ {carpet finishing} and limits are
based on production. | will need to know current production categories the Ibs/day of product for each sub-category. -

| hope to get started on this draft in the next week or two.
I will call you to schedule a site visit sometime soon.

Thanks for your help,
Dawn

Dawn Jeffries

VA Dept. of Environmental Quality
Valley Regional Office '

P.O. Box 3000

Harrisonburg, Virginia 22801
540-574-7898
dawn.jeffries@deq.virginia.gov



August 25, 2014

Dawn Jefferies O@ 0

Department of Environmental Quality

Valley Regional Office kq

4411 Eatly Road 0. s Q IS
P.O. Box 3000 0y, y )
Harrisonburg, Va. 22801-3000 S X%

540-574-7898

Subject: Permit Application
Mohawk Industries
VPDES VA0004677

Dear, Dawn Jefferies:

Attached is permit renewal application for Virginia Pollution Discharge
Elimination System (VPDES) currently operating at Mohawk Industries
at the Glasgow Virginia carpet manufacturing facility. Included in this
application are the following items:

EPA 3510-1 (Application Form 1)

EPA 3510-2C (Application Form 2C)

EPA 3510-2A (Application Form 2A)
VPDES General Permit Registration Statement for Industrial
Activity Stormwater Discharges. (VAROS)
5. VPDES Sewage Sludge Permit Application.
6. VPDES Application Addendum.

7. Permit Billing Information Form.

8

9.

1

PO

. Public Notice Billing Form.

. Attachment A laboratory results from current VPDES permit.

0.Associated support information including layout drawings and
testing results.

11.Request statement asking to waive Internal outfall 907 (coal pile
Run-off) and Internal outfall 101 {boiler ash cooling) included in
this cover letter.

We are asking you to look into to having Internal outfall 907 (coal pile
run-off) to be removed from our permit due to we no longer have a coal
pile or a coal fired boiler that will ever be operated again, we are also
asking for internal outfall 101 be removed for the same reasons, no coal
ash being cooled or #6 oil being heated, we only use natural gas or #2
fuel oil, and we have never had an O&G issue over the many years of
testing.



Please call (540) 258-7282 should you have questions or require
additional information. E-mail: (stephen_chesnut@mohawkind.com)

Sincerely,

Stephien F—Chesnut 4 KLE
Wastewater Treatment, To- Ug 2 2 Y
Operator in Responsible Charge Dafe\ /1

Mohawk Industries . \'
\\

Copy to: Tim Daniels, Maintenance Manager

File: Water: Ind. Waste; DMR 2014



EPA Form

(Application Form 1)

DEQ Ve



I EPALD. NUMBER.

FACILITY NAME
ADDRESS :

WL, FAJc_n.rrvi LOCATION f :
Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complate A through J to dstermiine

wheﬂ)e_ryouneedtos'ubmﬂanypemi_tappligﬁqnfo:rnstotheEPA.Ifypuw'yas‘hanywbéthm,youmu_t
submit-this form and the supplemental form listed in the parenthesis fullowing the question. Mark X in the bax in the third columm if the suppltemerntal form is attached. If
You answer "ng" to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; sea Section C of the
instructions. Séa also, Section D of the instructions for definitions of bold-#aced terms.

Pleasa print or type in the unshaded areas only. . Form Approved. OMB No. 2040-0086.
FORM " U.8. ENVIRONMENTAL PROTECTION AGENCY 1 1. EPA 1D. NUMBER
1 SEPA GENERAL INFORMATION 7] R Ta [
A G} Consolidatsd Perriits Program F |VADODC018788 D
GENERAL (Read the “General Instructions ™ before starting.) S T
LABEL ITEMS ' ' o a

_. SPECIFIC QUESTIGNS T | e B SPECIFIC QUESTIONS YE | N e
A. s this faciity a publicly owned treatment works which B. Does or will this fadliity (either existing or proposed)
results in 2 discharge to waters of the U.8.7 (FORM 24) X include a concentrated animal feeding operation o x
. aquatic animal production facility which results in a
w | ® discharge to waters of the U.S.? (FORM 2B) w | = o

C. 13 this 2 facility which curmently resufts in discharges to
waters of the 1.8, other than thdse discribed in A or B

D. is this a proposed facillty (other than tiose descrbeg m A |~
X orBabm)wh.ichMl_lreeultinadiad\ambmaf X

pallutant regulated under tha Claan Air Act and may affect

above? (FORM 2C) = - the U.S.7 (FORM 2D} —1 5 =
E;Doosorwi!_lﬂ;isfaciﬁtyﬂiaat.sbore.ord’sposeof F.Doyouorwillybuinjectatmisfaciﬂ_tyindusu'ialoir
hazardods wastes? (FORM 3) X municipal  efluent below the lowenmiost Stratum X
coftaining, within ons quarter mile of the well bore,
o B = | = - underground saurces of drinking water? (FORM 4) TR =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this faciity fiuids for special
or other fluids which are brought to the surface in ] procasaés such as mining of sulfur by the Frasch process,
cannection with conventional oil or natural gas production, X solution mining of minerals, in siy combustion of fossd X
injec:ﬂqidsusqdfprenhamedmdoveryofoilormmraj ﬂJél.ormeovaryofgeahenn’alsﬁergy?(FORM4)
ges, of inject fuids for storage of liquid hydrocarbons?
(FORM4) o _ k) L] » e . e . Lo n »
I Is this faciiity a proposed stationary sourca which is one J- Is thig faciity a proposed statlonary source which is
of the 28 industrial categaries listed in the instuctions and >< NOT one of the 28 industrial categordes Gsted in the X
which will potentially emilt 100 fons per year of any air instructions and which will potentially emit 250 tons per

yoar of any air pollutant requialed undet the Claan Air Act

or be located in an attainment area? (FORM §)

NAME OF FACILITY

T T T 11 .
SKIP | Mohawk Industries

- o

o < and may affect or be located in an attalnment area?
__(FORM S5) .

w)| B-1 |®

IV. FACILITY CONTACT

A NAME & TITLE (lagt o, & i) B. PHONE (area code &m0}
] L I L || | L
?’ Ci)elsn{.lt;'l: Sttetl:ﬂ';I ' 'Waséew{ratlse:_lr J_I‘r!ealtmenlt tl 1 _I ! (!Mb) l 2%8—7585
.-“é—" = _ - u |u wiw N [
V.FACILTY MAILING ADDRESS
B A. STREET OR P.0. BOX
_IIFlIiIIII!IIIE'lIItIlII
; 464 Anderson Street
| 1€ T
T . B. CITY OR TOWN
Lilll!lllllll'l]lll!llll
4 |Glasgow
LEE] B

VI. FACILITY LOCATION.

_A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

T 1 ] I T 1 T 1 T 11 T 11 T
'? 464 Andlarlsoln Séreet! L l [ P
. B. COUNTY NAME
qugkﬁrildg I T T 111 L L L L A L

_C. CITY OR TOWN

D. STATE F. COUNTY CODE (i konown) _

%.GiaégéwlIII'IIIII]]III”IIII‘I][ \}a

]

L] 41 L] =2 54

EPA Form 3510-1 (8-60)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT
VH. 8IC CODES (4-digi, in ordér of

o — . " A FIRST ' . - ‘B. SECOND
cify) i [ET T 1 1 i) Finisher: T
712273 (spezify) Carpats and rugs 712269 (specify) Finishera of textile
_ "C.THIRD o D. FOURTH
; F T T Tespecif) -if— YT Tispecify)
R N L —") -
Vill. OPERATOR INFORMATION
T 1 l. T T T T T T T T T 1 !A.PA_IM_EI T T T T 1T T 17 77 l. I T T T T 717 .1s the mlmamémr
i ‘ T, i T
8 |Mchawk Industries g'mmﬁo ?
e lm ' = — ' =]
S c,STATUSOFOPERATQR(mm@pmmmmmmwm:wm%pmﬁ) D. PHONE (area code & no,)
F = FEDERAL ) ' {speciy) ' [ T T T TTTTT1
- M = PUBLIC (other than federal or state) - }
3;3;*\,75,5- O = OTHER (specify) P A|(706) 629-7721
- . ) = wle -“wlw - xlm
] B ____ E.STREET ORP.0.BOX .. : e L
AR ¢ FTT [ I 11 ' TTTT
PO Box 12089' | R P
= - L % o - P T
'c I —— | ’ | F.[.CITYORTOV\;N T ——=r— 16 S'II'ATE H. 1P C;ODE D(.INDI&_N_LAND
FE] T T 1 T T T T T 1 """ |t the facility located Gn [ndian fands?
B|Calhoun Ga ! 30703 O YES " B NO
KNG o — | 4T = D "
X. EXISTING ENVIRONMENTAL PERMITS
o A NPDES (Discharges to Surfice Water) . D. PSD (4ir Emissions from Proposed Sources .
il T T T T T T T T T T T T LD T 1711 i i i | I I
a|N| |VAOOCQ4E77 glp
1] g 1} i — 1 ETH T T “; = 3
8. uc (umfgm%fmg_ L B E. OTHER (specth] .
;_ lT; ! N:/["Al T 11 T T ; a ] VJ-‘{NdfldOd? | I I A B I {specify) Gatieral Parmic for Nutrients
'v—a -_!i 7 olele] i '175 — ——— .
C: RCRA (Hazardous Wastes) . E. OTHER w—; .
e LI T T T T T T 1T T 17 T T T 200 T T T T 1] 1 lfipecipy) Title v air parmic
g[r| |VADOOO0D18788 8 VROB(0269 i
15 ri' 17 |in . EARCE RN = L - n
XI:MAP

Attach mmisappiimbnahpogmphbmapdﬂrearaaemndingmauﬂastammﬂebmm property boundarias. 'mbmapmustshowmeouﬂineofmofadmy.me
location of sach of ile existing and proposad intake and discharge structures, each of its hazardous waste treatment, stnrage, or disposal fecilities, and sach well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requiraments,

Xit. NATURE OF BUSINESS (provids & brief descristion) A o
Commercial carpet production of both bradloom and carpet tiles. Supporting processes include Yarn processing,
tufting, yarn &yeing, coatiag, packaging and shipping. Also supported by boiler house and WWTP.

XHil. CERTIFICATION (sse instructions)

A. NAME & OFFICIAL TITLE (npe or prins)

Todd shail, Plant Manager

COMMENTS FOR OFFICIAL USE ONLY
1l T T T T T T T T TT1

<]
C
13

T

EPA Form 3510-1 (8-90)
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EPA Form
3510-2A

(Application Form 2A)



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Mohawk Industries VADDO4677

BASIC APPLICATION INFORMATION:
A. Basic Application Information for all Applicants. Al applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.8.

C. Certification. Al applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION;

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment pragram {(orhas one in place), or
3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or mors of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mad,
2. ls required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the pemmitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SiUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SIUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions); and

2. Any other industrial user that;

a. Discharges an average of 25,000 galions per day or more of process wastewatsr to the treatment works (with certain
axclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. ls designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems). '

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22. Page 1 of 21




FACGILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMSE Number 2040-0085

Mohawk Industries VAQ004677

A1, Facility Information.
Faciityname  Mohawk Indugtries . . —

Malling Address 404 Anderson Street ===
Glasgow, Va. 24555 i

Contactperson  Stephen Chesnut e .
Title Wastewater Treatment, Operator in Charge . e

Telephone number  (540) 258-7285 -

Facifity Address 404 Anderson Street 7 — e

{not P.0. Box) GlaSQ_@__: Va, 24555 — .
A2. Applicant lnforrn‘atlo'n; I the appficant is different from the above, provide the following;

Applicant name NA . i e S

Mailing Address | =

Contact person

Tite e _ _ . —

Telephone nimber —_ . —

1= the applicant the owner or operator (or both) of the treatient works?

e OWNEH f . operator
Indicate whether correspondence regarding this permit should be directad ta the facility o the applicant.
Facility - applicant

A.3. Existing Environmental Pemniits. Provide the permit number of any existing environmental poermits that have been issued to the treatrnerit
works (include state-issued pemits).

NPDES  VA0QQ4677  PSD NA_ .. e
uic  NA : Other  VRO-80269 (Title V Air Permit)
RCRA  VADOOQO18788 — Other - YANQ40067 (General Permit for Nitrients) _

A4, Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and poputation of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and Its ownership (inuriicipal, private,

etc.).

Name Population Served Type of Collaction Systam Ownership
N/A . A NA . NA
NA___ NA : NA NA

Total population served 1000

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & T7550-22. Page:2 of 21



FACILITY NAME AND PERMIT NUMBER:
Mohawk Industries VAOOQ4677

Form Approved 1/14/99
OME Number 2040-0086

AS. Indian Country.

a. |s the ireatment works located in Indian Couritry?

_ Yes g No

through) indian Country?

Yes J No

A6. Flow. Indicate the design fiow rate of the treatment:

a. Design flow rate 2.0 mgd

b. Annual average daily flow rate 0.298 0.252

b. Does the treatment works discharge to a recaiving water that is either in Indian Country or that is upstream from (and eventually flows

plant (i.e., the wastawater flow rate that the plant was built to handle). Also povide the
dverage daily flow rate and maximum daily flow rate for each of the last three years. Each year's data friust be based on a 12-month time
period with the 12th month of “this year” occuiting no more than three months prior to this application submittal.

This Year

0.226 mgd

¢. Maximum daily flow rate . (1602 0464

0,417 mgd

contiibution (by miles) of each.

Combined stonm and sanitary sewer

AB8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effiuent to waters of tha U.5.?
if yes, list how many of each. of the following types of discharge points the treatment works uses:
i. Discharges of treated effluent
ii. Discharges of untreated or partially treated sffluent
iii. Combined sewer overflow points
iv. Constructed emergency overflows (prior to the headworks)

b. Does the treatment works discharge effluent to basins, ponds, or other surface

impoundments that do not have outlets for discharge to waters of the 1J.5.7

If yes, provide the following for aach surface impoundment:

Location: N/A. . . . ..

v

A7, Collection Systam. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that appiy. Also estimate the percent

100 %

NA %

Yes

Yeos

No

N/A

N/A.

Annual average daily volume discharged 1o surface impoundment(s)

N/A mgd

Is discharge contiriuvous or intermittent?

¢. Does the treatment works land-apply treated wastewater?

If yes, provide the foilowing for each land appiication site:

Location: N/A

Yes

Number of acres: M .
Annual average daily volume applied to site: N/A _ Mgd
Is land application .. continuous or intermittent?

d. Does the treatment works discharge or transport treated or untraated wastewater to another
treatmant works?

Yes

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

Page 3 of 21



FACILITY NAME AND PERMIT NUMBER:
Mohawk Industries VAQOD4877

Form Approved 1/14/99
OMB Number 2040-0086

If yas, describe the mean(s) by which the wastewater from the treatment works is discha
works (e.g., tank truck, pipe).

rged or transported to the other treatment

If ransport is by a party other than the applicant, provide:
Transporter name:  N/A

Mailing Address:; N/A

Contact person: NA

Title: NA

Telephone number: _

ischarae, provide the following:

Provide the average daily flow rate from the treatrnent works Into the receiving facility.

A.8.a through A.8.d above (e.g., underground percolation, well injection)?

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if appiicable):

e. Does the treattant works discharge or dispose of its wastewater in a manner not included in

Name: N/A

Mailing Address: N/A

Caontact person; N/A

Title: N/A

Telephona number: —

If known, provide the NPDES pérmit number of the treatment works that receives this dischargs. N/A

NA mgd

Yes 1 No

N/A .
Annual daily volume disposed of by this mathod: N/A
Is disposal through this method continuous or __ intermittent?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA formis 7550-8 & 7550-22.

Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
Mohawk Industries VA0O04677

OMB Number

A9. Description of Qutfall.

a. Outfalt number 001
b. Location Glasgow, Va. o 24555
(City or town, H- app!mb&e) (Zip Code)
Rockbridge . )
37 48" 36" L 99236 21"
(Latitude) ) (Longitude)
c.. Distance from shore (if applicable) 20
d. Depth below surface (if applicable) 2 ft
o. Average daily flow rate 0.226 mgd
. Does this outfall have either an intermittent or a
e TS | 2
periodic discharge Yes v No (gotoA9.g.)
If yes, provide the following information:
Number of times per year discharge occurs: . N/A
Average duration of each discharge: o N/A
Average flow per discharge: _I_WA mgd
Months in which discharga oceurs: . N/A
9. Isoutfall equipped with a diffuser? / Yes _ No
A.10. Description of Receiving Waters.
a. Name of receiving water !&_d_aury River
b. Name of watershed {if known) Chesapeake Bay Watershed o
United States Soil Conservation Service 14-digit watershed code (if known): Unknown )
¢. Name of State Management/River Basin (if known): mes River
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 02080203
d. Critical low fiow of receiving stream (if applicable):
acute __ N/A cfs chronic _____ N/A cfs
e, Total hardness of receiving stream at critical low flow (if applicable): N/A  mgf of CaC0gy

EPA Form 3510-2A (Rav. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
Mohawk Industries VAOO04677 OMS Normber 2040-0086

A.11, Description éf freatrnent.
a. What levels of treatment are provided? Check all that apply.
/ Primary { Secondary

Advanced __...___ Other. Describe: Activated Siudge (E‘adenq___eg Aeration)}

b. Indicate the following removal rates (as applicable):

Design BOD5 rémaoval or Design (:B()D5 remaval Unknown %
Design 88 rernoval Unknown %
Design P removal N/A %
Design N remaval NA_ %
Other  Unknown Unknown %

¢. What type of disinfection is used for the effiient from this outfall? If disinfaction varies by season, please describe.

None — 7
If disinfection is by chiorination, is dechiorination used for this outfall? __ Yes v _ N
d. Does the treatment plant have post aeration? _ Yes / . No

A.12. Effluent Testing Informatioii. All Applicants that discharge to waters of the US must provide effluent tasting data for the following
parafiiétérs. Provide the indicated effluent testing required by the permitting authority for sach outfali through which effluent ig
discharged. Do not include information on combined sewer overflows in this seéction. All information reéported must ba based on data
collacted through analysis conducted using 46 CFR Part 136 methods. In addition, this data must comply with QAIQC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods fof analytes not addressed by 40 CFR Part 136.

At a minimum, effivent tosting data must be based on at least three samples and must be no more than four and one-half yoars apart.

Outfall number: . 001

pH (Minimum) N

pH.{Maximum). i EXTH

Fiow Rate ~ oat7 MGD 0226 MGD 212
| Temperature (Winter) 20 Degree C 12 _|pegreec s _”7
|_Temperature (Surér). 27 Déegree C 24 o Degree C 6

- Foi pH plegse report a minim

um and a maximurn_daily value

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN |BOD5 |36 mg/ 52 g 14 SM5210B |2 .
DEMAND (Reportone) _|cBOD5 |[WA  INA WA N/A N/A NA —  |WA
FECAL COLIFORM ~ |ss  |cot1ooml | A N/A 1 |sMez22D |1
TOTAL SUSPENDED S0LIDS (Tss) | 178 Imgr  J7s {mgh 14 |smesw0D o

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/59
' i ; OMB Number 56
Mohawk Industries VA0DD4677 MB Nur 2040-00

C (Contifics

B.1. Infiow and tnfiltration. Estiriate the average number of gallons per day that flow into the treatment works from iriflow and/or infiltration.
— 0 gpd

Briefly explain any steps underway or planned to minimize inflow and infittrition,
N/A _ | .

B2. quographlc_lda’p. Aftach to this application a topographic map of the area axtending at least one mile beyond facility property bouridaries.
This map must show the.outline of ‘facility and the following information. (You may submit more than one map if one map does not shiow
the entire area.)

a. ‘The area surrounding the tréatment plant, including all unit processes,

b. The major pipes or other structures through which wistewater enters the freatmaent works and the pipes or othisr structures through which
treated wastewatar is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

¢. Each well where wastewater fromi the treatment plant is injected underground,

d. ‘Wells, springs, other surface water bodies, and drinking water wéli$ that are: 1) within 1/4 mile of the property boiindaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant,

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  if the trostment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map whare that hazardous wasta enters the troatment works and where it is treated, stored,. and/or
dispased,

B.4. Operation/Maintenance Performed by Contractor(s).

Are any opaerational or maintenance aspects (related 1o wastewater treatmerit and effluent quality) of the treatment works the responsibility of a
contractor? Yes v No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additionai
pages if necessary). .

Name: N/A ] o

Mailing Address: N/A —

Telaphonse Number: _ i

Responsibilities of Contractor  N/A

B.5. 8cheduled Improvements and Schedules of Implementation. Provide information on any’ uncompleted implemenitation schedule or

treatment works has several.different implementation schedules or is planning several improvements, submit separate responses to question
B.5for each. (If none, go o question B.6.)
a.  List the outfall number (assigned in question A.9) for each outfall that is covered by this implementstion schedule.
N/A _ . —
b.  Indicate whather the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes No

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-8 & 7550-22, Page 7 of 21



FACILITY NAME AND PERMIT NUMEBER:
Mohawk Industries VAGOD4677

Form Approved 1/14/99
OMB Number 2040-0086

¢ [Ifthe answerto B.5b is “Yes,” briefly describe, including new maxifiurm daily inflow rate (i applicable).
N/A

applicable, Indicate dates as accurataly as possible.

Schedule Actual Completion
Implementation Stage MM /DD / YYYY MM /DD YYYY
— Begin construction i dd
- End construction —t .
— Begin discharge i Y
— Attain operational level A Y

€. Have appropriate permits/clearances conceming other Federal/State requirements been obtained?
Describe briefly: _N/A

d. Provide dates imposed by any compliance.schedule or any actual dates of comipletion for the implementation steps listed balow, as
applicable. For improvements planned independently of local, State, or Federal agendies, indicate planned or gctual completion dates, as

Yes No

B.6, EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

testing required by the permitting authority

each outfall throuqh ch afffjusnt js

pollutant scans and must bé rio more than four and one-half years ofd.
Outfall Number; 001

Appiicants that discharge to waters of the US must provide effiuent testing data for the following paramisters. Provide the indicated effiluent

t j it ig discharged, Do notinclude information on combined sewer
overflows in this section. All information reported must be based on data collected through anglysis conducted using 40 CFR Part 138
methods. In addition, this data must comply with QA/GC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. Ata minimum, effiuent testing data must be based on at least three

POLLUTANT - AVERAGE DAILY DISCHARGE . T
NG DL .
) o TR :

CONVENTIONAL AND NONCONVENTIONAL C '
AMMONIA(ssN) . mgt <L |mgn |3 EPA 350.1 Jo.10
CHLORINE (TOTAL _
RESIDUAL, TRC) <QlL mg/ <QL mgA 52 HACH 8167 0
DISSOLVEDOXYGEN ~ f,6  |ngn N/A mgA 1 SM45000G o
NTHOACN Lot 7.0 mgi  [353 mg/ 30 EPA 351.2 0.50
NRoega - NTRITE g 2 mo/ 200  |mgn 30 SM41108 0.50
OlL and GREASE ND  [mgn |nva mgA 1 EPA1664 |50
PHOSPHORUS (Tolal) 1150~  [mgn 0.32 mg/ 30 SM4500-P-BE  {0.05
TOTAL DISSOLVED
SOLIDS (TDS) 1340 mgA N/A ngA 1 SM2540 C-1997 |10.0
OTHER Inva N/A NA

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: mw 1/14/59
imber 2040-0088
Mohawk industries VAQ0O4677 Y

e

Indicate which parts of Form 2A you have completed and are submitting:
__(_ Basic Application Information packet Supplemental Application Information packet:
-V Part D (Expanded Effisent Testing Data)
— PartE (Toxicity Testing: Biomonitoring Data)

Part F {(Industrial User Discharges and RCRA/CERCLA Wastss)
. Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

t certify under penalty of law that this document and all attachments were prepared under ry direction ar supervision in accordance with a systern
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the persdn or persons
who manage the system or those perscns directly responsibla for gathering the information, the information is, to the best of my knowiedge and
belief, thie, accurate, and complete. | am awara that there are significant penalties for submitting false infarmation, including the possibility of fine
and imprisonment for knowing violations.

Name and official tite ~_Todd Shail, Plant Manager

Telaphone number (540) 258-7471

Dats signed ‘Va‘f//f/

Upon request of the permitting authority, you must.submit any other information necessary o assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



7 FACILITY NAME AND PERMIT NUMBER:
Mohawk Industries VADOO4677

SUPPLEMENTAL APPLICATION INFORMATION _

Form Approved 1/14/99
OMB Number 2040-0086

PART D. EXPANDED EFFLUENT TESTING DATA _

'Eﬁ!u.ient Testing: 1.0 mad and Pretreatment Treatment Works. If the treatment: warks has a design flow greater than or equal to 1.0 mgd.orit has
{or is requifed to have) a pretreatment program, of is otherwise required by the permitting authority io pravide the data, then provide effluent testing
data for thie following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for

ch.a | ich e nt is disch d. Do not include information on combined sewer dverflows in this secfion. Al information reported
must be based on data coliected through analyses conducted using 40 CFR Part 136 methods. In addition, thess data must comply with QA/QC
requirements of 40 CFR Part 138 and dther appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listad in this form. At:a minimum, effluent testing data
must be baséd on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number: 001 _ (Complete ance for each outfali discharging effiuent to waters of the United States.)

nnus__mimm ;:‘mf_lps, PHENOLS AND HARDNESS..

AN“MONY ”07.024 mgA| NA | keg/d -NA 1 EPA 200.8 i

ARSENIC o ND m_gﬁ NA | kg/d | NA 1 'EPA 200.8 B
-;E_RYLLIUM ND |mgh| NA | kg/d | NA | 1 1 EPA 200.8

CADMIUM ND |mgl| NA kg/d NA 1 EPA 200.8

CHROMIUM 0.149 | mgA 0.277 kg/d 1 0.144 | mgn | 0.17 ké}d 14 EPA 2003 A

COPPER 0.071 mgfl ) NA | kg/d | NA — 1 EPA QM.-B

LEAD _ ND mg/l- NA kg/d | NA 1 EPA 200.8

;u_sncuay ND Vmgll NA | kg/d | NA 1 ; EPA 245.1 7
NICKEL | N mg/ | NA | kgid NA 1 EPS 200.8

SELENIUM ND |mga| NA | kg/d | NA 1 EPA 200.8 )
-S[LVER ND |mgil| NA | kgid NA 1 | _EF'A 2008 :
THALLIUM | no mgh | NA | kgid NA 1 EPA 200.8

ZINe 0.018 | mgh | NA kg)d NA 1 EPA 200.8

CYANIDE ND |mg/d| NA | kg/d | NA _ 1 EPA 335.4

TOTAL—I;I—-I-B‘IO.LIC COMPOUNDS 0.90 | mgnt 0.085| kgd | 0.025 rhgﬁ 0.05 | kg/d 14 EPA 4201

HA—RDNESS-(A.S CaCoy) 196 mgi| NA | kg/d | NA 1 | SM2340B 7
U35 s epace (o7 & separats sheol 1o 7 'V_Viinfomaﬁononoﬂwernmlals_raqﬁé&ta’d'biﬁepemitwﬁhr.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7560-22.
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Mohawk Industries VA0D04677

FACILITY NAME AND PERMIT NUMBER;:

Form Approved 1/14/99
OMB Nuffiber 2040-0086

Outfall nuriiber: 001 {Complete once for each outfall discharging efﬂu‘ent to waters of the Ur;ﬂed States.)
VOLATILE GRGANIC CONPBUNDS e

ACF.lOLEIN | ND [ ugh| NA NA EPA 6247 |
ACRYLONITRILE ND ug/l NA NA EPA;324
BENZENE ND ugl | NA NA EPA 624
BROMOFORM ND | ug/ NA | NA EPA 624
CARBON TETRACHLOFQIDE ND | ugl | NA NA EPA 624
CLOROBENZENE | ND | |-_j.gfl NA | NA EPA 624
cHLonomstn;ouerANE ND” ugl | NA NA EPA 624
CHL{SROETHAN,E ND | ugn | NA NA EPA 624
2-(;HLORO_-E'THYLVI;Y'I; | ND ug/l NA NA EPA 824
ETHER ————— — -
CHLOROFORM ND {ugh | NA NA EPA 624
ISIC“HLOROBROMD—METHANE | ND | ugl | NA | NA EPA 624
‘1.1.-DlCHLOROETHANE ND | ugn NA NA EPA 624
1,2-DICHLOROETHANE ND | ugh NA NA EPA 624
TR.AN_SJ,Z-DJCHLOI‘!;ETHYLENE ND [ugl| NA NA | EPA 624
1,1-DlCHLOROEI’?|YLENE ND i -ugll NA | NA EZPA 624
1.2—DlCi;||;(51.iOF;ﬁOI-='ANE ND [ ugh| NA NA éPA 624
1.wucmono-péomme ND- ugl | NA NA: EPA 624
EI‘HYLBEP;E-\IE' N_b | ugh | NA NA EPA 624
METHYL BRleDE ND |ugh| NA NA E#A 624
METHYL CHLORIDE ND [ugl| NA NA EPA 624
METHYLENE CHI..OR;DE ND ugfl NA NA EPA 624
1.1.2.2-TEI'RA('.:-I-ILORO-EI‘HANE Nb ugh [ NA NA EPA 824
TETRACHLORO-ETHYLENE ND | ugn NA NA EPA 624
TOLUENE ND | ugi| NA NA EPA 624:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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Mohawk industries VAO004677

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/%g
OMB Number 2040-0086

Outfall n,urr,_u;_e_r. 'QQ]

(Complete once for each ouh‘al! dlacharglng efnuent o waters of the. United States )

"POLLUTANT L] MAXIMOW DALY
1.1.1-T’F{ICHLOR0EI‘I-U;.;I'I.EM | ND ugll | NA NA 1 EPA 624
1,1_,2.Tm¢AL$Rosrwe ND ugh | NA NA 1 EPA 624
TRIC;LOREH-.IYLE'N'E ND | ugh NA NA 1 EPA 624
VINYL CHLORIDE ND | ugh{ NA NA 1 EPA 624
Use ts Space (ora separsta sheat) (o provide information on ofher voladie organic eapaunds requesied by e perT witer -
 ACIG-EXTRACTABLE COMPOUNDS ]
p-CHLORoM-c;aESOL ND | mgi| NA NA 1 EPA 625 |
2—CHL0FV!0;;+ENOL, _ ND | mgA NA NA _ 1 EPA 625
Z;-D(CHLOROEHENOL ND mgllr NA NA 1 EPA 625
2,4-DIM'ETHYLPHBIOI; ND mg/l NA NA 1 EPA 625
4,6-DINITRO-O-CRESOL ND | mgh] NA NA 1 EPA 625
2.4-D|N1+§6PHEN0L | ND [mgn| NA NA 1 EPA 6’25-
2-NI'I'§OPHENOL ND | mgh| NA NA | 1 EPA 625
4-NITROFHENGI ND | mgi{ NA NA 1 EPA 625
PENTA'CHI.O_ROPHEP.»J.OL ND _ mQ/l NA NA 1 EPA 625
PHENOL ) ND | mgl| NA ! NA _ 1 EPA 625 —
2,4,5-TRICHLOROPHENOL ND | mgi| NA NA 1 EPA 625
usemiseaaaetarasegamm):ﬁpmaemmﬁmon omeracod—emaablecompoundsmqueswd by the permit witer. -

Tuf—um COMPOUNDS. - _
ACENAPHTHENE ND | mgn WA NA 1 EPA 625
ACENAPHTHYLENE ND | mgn] NA NA 1 EPA 625
ANTHRACENE ND | mgl| N/A NA 7 1 | EPA 625
BENZIDINE ND | mgh | N/A NA | | 1 EPA 625
BENZ,O(A)ANTHRACENE ND | mgN| NA NA | 1 EPA 625
BENZO(A)F’YRENE | ND mg/l N/A NA 71 EPA 625

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FAciﬁfY NAME AND PE;NIT NUMBER;: | Form Approved 1/14/99
Mohawk Industries VAQ004677 OUE umber 2040-0086
Outfall number: 001 (Complete once for each outfall dlschargmg effluent to waters of the United States }

- POLLUTANT . IMUM:DAIE VERAGE PAILY. DISCHARGE
34 BEPJZO-I-::UORANWENE ”“ .ND mgA NA NA 1 EPA 825
BE-!-JZO(GHIJPERYLENE ND |[mgl| NA “NA 1 EPA 625
BENZO({K)FLUORANTHENE ND | mgd| NA NA -1 EPA 625 |
M s OROETHOXY) ND [mgn| Na NA 1 EPA 625
BiS (2cHL§;0émn>ETHER 7ND mgl | NA | NA 1 EPA 825
B;;g&cHLORO'WRW‘;’U ND mgﬁ | NA NA 1 EPA 625
8IS (2-ETHYLHEXYL) PME ND |mga| NA NA 1 EPA 625
&BROMOPHENY_L PHENYL ETHER Nb mgh | NA NA 1 EPA 625
suwl@z_m‘ﬂrmum — ND | mgn NA NA 1 .EPA625
2-CHLORONAPHTHALENE N_b mgl| NA NA | 1 EPA 825 |
4-CH_L,0RPHEN'VY‘L7PHENYL ETHER ND mg/l | NA NA 1 EPA 625
canvszn; ND |mgl]| NA 7 NA 1 EPA 625
DIN-BUTYL PHTHALATE ND |mgl|[ NA NA _ | 1 EPA 625
DI-N-OCTYL PHTHALATE - ND !mgt?| NA NA | 1 EPA 625
D]BENZO(A.H)ANTHRAC#NE ND |mgd| NA NA . 1 E-F‘A 625
1.2~DICHLORDBENZ;NE ND mg/l NA NA | 1 EPA 825
1,3-DICHLOROBENZENE | ND mg-fl NA NA 1 _ EPA 625
1.4-DICHLOROBENZENE ND |mgn} NA NA 1 V;EPA 625
S.MICHLOROBENZDINE ND | mgi | NA NA 1 : EPA 625
QIEI‘HYL.PMTE -.ND mgh | NA NA 1 EPA 625
muﬁr'ﬁn PHTHALATE ND Imgt| NA NA 1 EPA 625
2,4-DINITROTOLUENE ND Imgl| NA NA 1 EPA 625
z,a-DJNHROTdLuENE ND | mgd| NA NA 1 EPA 625 |
1.2-DIFHENYLHYDRAZINE ND [mgi| NA NA 1 | EPA 625

EPA Fomm 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22. Page 13 of 21




FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/99
OMB Number 2040
Mohawk Industries VA000467-7 e Number 2040-0088

Outfall number: 001 (Complela once for each outfall dlschargmg efﬂuent to waters of the Umted Sfatss )

POLLUTANT — 7 - -; “MAXIMUM DAILY. - RS
4DiSCHARGE‘__
- T ur ML/ MDL
FLUCRANTHENE ND mgli NA NA T 1 EPA 625
FLUORENE | ND {mgn| NA 7 NA | 1 EPA 625
HEXAC-HLOROBENZE'NE' | ND | mgn NA NA | 1 EPA 625
HExAcm.-onqaquméuE ND mg/-I- NA NA 1 ;EPA 625
:Eﬁsglﬁocvém | ND mgn| Na NA 1 EPA 625 )
HméHLonosm'AN'E 7 ND | mgh NA NA 1 EPA-ézs
;r;nsuou ,2.3-CD)PYRE!;|-E ND mgﬁ NA NA 1 EPA 625
ISOPHORONE | ND n;gfl NA VNA 1 ” -EPA 625
NAPHTHALENE | ND mal| NA NA 1 EPA 625 77
NITROBENZENE | no mgl | NA NA 1 EPA 625 _
&-Nn'ROSOD,I,-N-PROPYLA_MINE- ND mg/i NA NA 1 EPA 625
N-NITROSODI- Mﬁ'l-lYLAMINE ND mgi | NA NA 1 | EPA 625
N-NITROSODI-PHENYLAMINE -l_\ID mgh | NA NA 1 | EPA 625
'F“HENAN'ﬂ-IRE-NE ND |mgh| NA NA 1 | EPA 625 |
PYRENE ) ND |[mgt| NA NA 1 EPA 625
1.24-TRICHLOROBENZENE T ND ! mga - NA NA 1 EPA 625
usamisspaaa(orssepameﬁeétjmmdeimm;ﬁaﬁondmﬁms@mummpmhdsmumwmepénﬁnm.

[ T T T 1T T 1T T T 7 1

Use 57258 (or 2 seperate haat) o provide nformabon on e SoTvEar (s - Pouiomias) fequested by the permit writr.

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 75508 & 7550-22. Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OME Number 2040-0088

Mohawk Industries VAOOD4677

E.1. Required Tests.

Indicats the number of whole efluent toxicity tests conducted in the past four and one-half years.

chronic \/ acute
E.2. Individual Test Data. Complete the following chart for each whole affuent toxicity test conducted in the last four and gne-half years, Aliow one
column per test (where each species constitutes a test). Copy this page if more than three tests-are being reparted.
Test number:___4 Test numbar:_ Test number;

&a. Test information.

Test specias & test method number Ceriodaphnia dibia EPA#600

Age at inliation of test

Outfall number

Dates sample collected

Dats test started

Duration

b. Give toxicity test mathods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sample collection method(s) used. For multiple grab samplas, indicate the number of grab samples used.

24-Haur composita

Grab

d. indicata where the sample was taken in relstion to disinfection. {Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:

Mohawk Industries VAODO4877

Form Approved 1/14/99
OMB Number 2040-0085

Test number:

Teast number:

Test number:

a. Desciibe the paint in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended 1o assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

9. Provide the type of test parformed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, spedify type; if receiving

water, specify source.

Laboratory water

Raceiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificia

| sea salts or brine used.

Fresh water

Sait water

j- Give the percentage effluent used for all concentrations in the test series.

k. Paramaters measured during the test. (State whether paramaeter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

l. Test Results.

Acute:

Percent survival in 100%
effiuent

LCs

95% C.I.

Control percant survival

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: S%r;;\mm 1/14/99
. L Number 2040-0056
Mohawk Industries VAOG04677 o

Chronic:

NOEC

ICx

Cuntrol percent survival % % %

Other (describe)

m. Quality Control/Quality Assurance,

ls reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
nun (MM/DD/YYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treaiment works involved in a Toxicity Reduction Evaluation?

—Yes ¥ No K yes, describe:

E4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results,

Date submitted: . (MM/DD/YYYY)

Summary of results: (see instructions)

EPA Forin 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



EPA Form
3510-2C

(Application Form 2C)



Please print or type in the Gnshaded araas only.

VADOOOO1B788

E’A 1.D. NUMBER (copy from ftem ! of Form I}

Form Approved

OMB No. 2040-0088,
Approval expires 3-31-88.

NPDES

2C SEPA

I. QUTFALL LOCATION

U.5. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

For each outfal, st the latituds and longitude. of its location to the nearest 15 seconds and the name of the receiving

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
Cansolidsted Permits Program

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

sources of water and any collection or treatmant measures.

A OUTFALL NUMBER| B. LATITUDE C.LONGITUDE ]

{tist) 1.DEG. | 2 MIN. | 3.8£C. | 1.DEG. | 2MN. | 3.8EC. | _ D. RECEIVING WATER (name)
oo1 37.00 38.00[ 36.00| 79.00( 26.00| 21.00{Maury River
003 37.00| 38.00| 36.00| 79.00| 26.00] 21.00|Maury River '
005 37.00| 38.00{ 36.00| 79.00| 26.00| 2i.00|Mauryriver
006 37.00] 38.00 36.00| 79.00| 26.00| 21.00|Maury River
007 37.00[ 38.00| 36.00| 79.00| 26.00] 21.00[Maury River

A. Attach a line drawing showing the water fiow thrdugh the facility. Indicate sources of intake watar, operations cortributing wastewater to the efuent, and trezitment units
labsted to comespond to the. more detailed descriptions in ltem B. Construct a water balance on the line drawing by showing average flows batwean intakes, operations,
treatment units, and outfalls. If-a water batance cannet be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any

B. For each cutfall, provide a description of: (1) All operations contributing wastewaterto iﬁe eﬁiuen’t’. including process wastewater, sanitary wastewater, cooling watér,
and storm water nindff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Coritinue on additional sheets if

Necessary. L
1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
NO. (i b. AVERAGE FLOW o b. LIST CODES FROM
- (list) 8. OPERATION (fis) {include units) _ a. DESCRIPTION TABLE 2C-1
Internal outfall 104 The effiuent Irom the treaced sanitary waste
001 ’ o 230.000 gpa treatment plant after dlsinfection. 3-a | 2-F
Internal outfall 101 25,000 gpd Boller Blowdaw = T
Latex coating wastewater 4,000 - TErTIuent Irom setting Dasin enters pollshing
] 10, opd pond prior to entering equalization basin, 1-v
- o —— — TTooh: . e
Water softening backwash and Tinse 3,500 gpd ischarges directtly to equallzatlon~basin 2.3
Filter Press filtrate Filtrate from the plate and frade press for
001 14,000 gailons per cycle solids handling discharges into E/Q basin 5-a 5-0
Yarr Dyeing = - Enters E/{Q basins, pumped to Aeration basin, : N
200, 000 gpd gravity to clarifiers gravity discharges to 3-A 3-B
recelving stream (Maury River)The Treatment
_ plant is Activated Sludge, ekxtended aeraticn, L
- Aerobic digester used prior to solida handling.. : -
003 Storm water A Roof drains from manufactering pla::u:- e-a
005 Jrorm water WA ‘R?ot Drains from maufactering plant -2
Q06 Storm Water ) _'N_fA Roof drains from manl..:fac:eri'ng- planc n
" |'storm water, Domestic water tank . Domestic water tank should ‘it overflow would be
007 50,000 gpd discharged into 007, - _ . 4-R
overflow, Internal outfall 907, " | 907 {5 an internal ocutfall from the previcus
coal pile storm water run-off (not using coal)
off-gite stream conduit, storm water Scorm warer from off-site passes through
. . L property and digcharges into outfall.

_OFFICIAL 1JSE ONL_Y {efftuent guide!j'_ng-s sub-categories)

EPA Form 3510-2C (6-80)
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CONTINUED FROM THE FRONT

C Excapt for storm runoff, Ieaks ar spllls are any of the discharges described in ltems Il-A or B intermittent or seasonal?

YES (complete the following tabie) NO (go o Section ilI)
B ST i 3. FREQUENGY 4_FLOW
N 2. DAYS PER o B. TOTALVOLUME |~
2. OPERATION(s) WEEK b. MONTHS | 8. FLOW RATE (in mgd) __Aspecify with units)
1. QUTFALL CONTRIBUTING FLOW {specify PERYEAR "4 ) GNG TERM | 2. MAXIMUM | 1. LONGTERM | 2. MAXIMUM | G- DURATION
NUMBER (/iss) (Vg average) (specify avernge) | AVERAGE DAILY AVERAGE DALY {in days}

lll. PRODUCTION

A. Does an effiuent guideline limitation promulgatad by EPA under Section 304 of the Clean Waler Act apply to your facility?
YES (complete Jtem I11-5) (] No (go o Section 1)
B. Are the limitations In the applicable effiuent guideline expressed in terms of production (or cther measure of dperation)?
[ ¥ES (complete tem 116y NO (goto Section V)
C If you answemd ‘ves” to ltem |II-B, list the quanmy whlch reprasenls an actual measurement of your level of production, expressod in the terms and units used in the
applicable efluent guideline, and indicate the affected outfalls.
1. AVERAGE DAILY PRODUCTION

2. AFFECTED OUTFALLS
a QUANTITY PER DAY | b. UNITS OF MEASURE ¢. OPERATION, Pﬂ(ﬂg » MATERIAL, ETC. (Vist outfall rmimbers)

N/A

N/A N/a

N/A

v

A Are you now required by any Federal, Stale or iocal authority 1o meet any implementation schedule for the construcion, upgrading or operations of wastewater
freatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or anforcement arders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions,

D YES (complete the following table) NO (go fo ltem IV-B)

1. IDENTIFICATION QF GONDITION, 2. AFFECTED OUTFALLS

4. FINAL COMPLIANCE DATE
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT

a. NO. b, SOURCE OF DISCHARGE

& REQUIRED | b. PROJECTED
N/A

N/A N/A N/A N/A N/A

B. OPTIONAL: You may attach addrﬂonal sheets descnbmg any addmonal water pcllutton contml programs (or other environmental projects which may effect your
discharges) you now have underway or which you plan. indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
construction.

D MARK X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED
EPA Form 3510-2C (8-90)
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EPA, ).D. NUMBER (copy fram ltem i of Form 1)
VaD000018788

CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS .

AB, 8 C! See instructions before proceeding — Complete one set of tabies Yor each outfall —Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C a7e included on separate sheats numbered V-1 throigh V-9,

D. Use the space below t3 list any of the pollutants listed in Table 26-3 of the instructions, which you know or have reason to believa is discharged or may be discharged
from any outfall. For evecy pollutant you Ilst, briefly describe the reasons you believe it to be present-and report any analytical data in your pogsession.

_h POLLUTANT 2. SQURCE 1. POLLUTANT 2.SQURCE

None N/A None N/A

Vi, POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS )
is any pollutant listed in ltem V-C a substance or a éoitiponent of a substance whnch you cun'enﬂy use or manufacture a8 an imarmediate or final produm or byproduct?
YES (fist all stich pollutants below ) | NO (go to Item VI-B)

EPA Form 3510-2C (3-90) ' PAGE 3 of 4 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VII. BIOLOGICAL TOXICITY TESTING DATA :
Do you have any knowledge or reason to believe that any blmogmal tast fDr acute or chronic toxicity hiag been made on any of your discharges oron a reoewung watar in

relation to your discharge within the last'3 years?
(] YES (identify the testis) and deserive their purposes beiow) [J NO (g0 10 Secrion v

Acute toxocity testing is dome annually as required by current Discharge Permit VAQ0C04677

VIl CONTRACT ANALYSIS INFORMATION [EEEEEEE N B
Wara any of the analyses raported in ltem V performad by a contract laboratory or consulting fifm?

m YES (list the name, address, and telephone number of, and pollutants analyzed by, D NO (go 1o Section IX)
eackmchtabommry or firm belaw) ) . o 7
N ) ’ o C C_"T"IVELEPHONE ) D. POLLUTANTS ANALYZED
A. NAME B. ADDRESS {area code & no.) (tist)

REIC (Research BEnvironmental & PO Box 286, Beaver WV 25813 304-255-2500 Metals, Phenols, Volatile
Industrial Consultants, Inc) compounds, Cyanide, Acid

compounds, Pase/Neutral

compounds, Pesticides.

IX. CERTIFICATION ‘

!cem!jrunderpenalw of law that this dowmenr and aﬂaﬂachmonts mpmpamdundermy mrectbn orsupoms:on in acco;ﬂance Mm a sysrem desvgnedtoassura maf
qualifisd personnsl properly gather and eveluate the information submitted. Based on my inquiry of the person or parsons who manage the system or those persons
directly raspansible for gathering the informiation, the information submiitfed is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penatfies for submitting false information, including the possibifity of fine and imprisonment for knowing violations.

"A. NAME & OFFICIAL YITLE {type or print) B. PHONE NO. (ares code & no.)
Todd shail, Plant Manager (540) 258-7471

D. DATE SIGNED

"C. SIGNATURE /pf-,/ - / ' ' ;/:5//5/

PAGE 4 of 4
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. Youmay report some.or atl-of this information EPA I.D. NUMBER {copy from Item ! of Form I}
oh separate sheots (use the sams formal)instead!cf. complsting these pages. YADODOO1B788B
SEE INSTRUCTIONS.

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)
PART A —You must provide the results of atileast one analysis.for every-poliutant in this table. Complete-one table for each outfall: See Instructions for additional details.
i 3. UNITS 4. INTAKE i
2. EFFLUENT I (opecipy if blank) {optional) |
b. MAXIMUM:30 DAY VALUE ¢. LONG TERM AVRG. VALUE : a. LONG TERM
8: MAXIMUM DAILY VALUE {if availabie) {if availabie) AVERAGE VALUE ‘
m ; m T d.NO. OF | a.CONCEN- | ) b. N©.OF |
. 1. POLLUTANT CONCENTRATION'| (2)MASS | CONCENTRATION | (2)MasS {1) CONGENTRATION (2) MASS ANALYSES || TRATION | b.MASS | concenTRATION | (2)MASS | AMALYSES
a. Biochemical Oxygen . ’ : : ; =
' Demand (B0D) 36 31 N/A k N/A | N/A N/A 14 mg/l | kg/d N/A N/A N/A
' b, Chemical Oxygen ' ’ ‘ ‘
' Demand (COD) 330 285 N/A N/A N/A N/A 14 | mg/l kg/d N/A N/A N/A
oy, oreemecanian) 115 N/A N/A | N/A N/A N/A 1 | mg/1 | xg/d N/A N/A N/A
d. Total dad ‘ I
: goug;ﬂ(f;;m" 260 137 N/A N/A N/A N/A 14 mg/l | kg/d N/A N/A N/a |
e. Ammonla (as N} <QL N/A N/& [ ON/A N/A N/A 2 ‘ mg/l kg/d N/A N/A N/A :
_ VALUE VALUE VALUE ‘ VALUE . :
1. Flow. 0.417 0.242 N/A 212 MGD kg/d N/A N/A i
15 Temperatore VALUE VALUE : VALUE T - VALUE _ — |
| (winser) 20 11 N/A 8 | C N/A N/A
| h. Temperature VALUE VALUE VALUE ! . VALUE
1 (rummer) 27 27 N/A 6 1 C N/A , N/A
T, MINIMUM MAXIMUM | MINIMUM MAXIMUM . - i
1i.pH 6.7 7.1 6.7 ' 7.1 14 STANDARD UNITS ;
| i

PART B - Mark “X" in column 2-a for each pollutant you know of have resson to believe is:present. Mark “X™ in cofumn 2:b for each pollitant yowrbelieve to'be absent. If you mark column 2a for any:pollutant which isdimited either |
directly, or indirectly but expressly, in an effiuent limitations guideline, you must provide the results of al least one analysis: for thal poliutant. For other: poliutants for‘which you mark column 2a, you: must provide |-
quantitative dala or an explanation.of their presence:in your discherge. Complata one tabls for each outfali. Ses the Instructions for additional.detsils and.requiremants.

: 2. MARK C 3. EFFLUENT 4. UNITS 5. INTAKE [optional)

1. POLLUTANT _ | b. MAXIMUM 3D'DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERMAVERAGE

AND a. b. a. MAXIMUM DAILY VALUE (if avaiiable) {if available) VALUE
CASNO. |BEuEVED |BELIEVED [ ™ m n d.NO.OF | & CONCEN- | ) b. NO. OF
(if avatlable) | PRESENT | ABSENY | cONGENTRATION.| (2)MASS | CONGENTRATION. | (2)MASS | CONGENTRATION | 2)mass | ANALYSES [ TRATION | b.MASS | concenTrATION. | (2yMass | ANALYSES |.

fe. Bromlde '

(24959-87-D) X N/A 0

b. Chiorine, Total ;
|Residual X ND . 52 mg/

c. Color p ¢ 612 _ 2 | BADMI

d. Fecal Collform X 95 ; 1 [el/tooml

6. Fluotide ‘

{16084-48-8) X N/A e |

1. Nitrate-Nitrite ' .

o X 5.38 . 30 [ mgs1

EPA Form:3510-2C (8-50) PAGE V-1 CONTINUE:ON REVERSE'



IWEMiV-B CONTINUED FROM FRONT

2. MARK X" 3. EFFLUENT 4, UNITS 5. INTAKE (oprional)
1. POLLUTANT] - _ b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM ,
AND a | b a. MAXIMUM DAILY VALUE {if availabic) (if available) _ AVERAGE VALUE
CAS'NO. BELIEVED | BELIEVED m ) ; : m d: NO.OF | a. CONCEN- | m 1 b.NO.OF
{Yavailable} | PRESENT | ABSENT | CONCENTRATION | (2)MAsS | CONCENTRATION |  (2)MASS | CONCENTRATION | @)mass | ANALYSES | TRATION | b.MASS | concenTRATION | 12)mass | ANALYSES
g.-Nitrogen, i i .
olal Organic (as | >< 1.59 N/A 1 mg/l | kg/d
ot} 1 X N.D. N/A 1 mg/l | kg/d
I. Phosphorus
(as P}, Total >< 1.62 g 30 mg/1 LB/MO
7723140) |, :
: Radloactivity :
{1) Alpha, Total X N/A 0 mg/l kd/a
(2) Beta, Total X N/A : 0 mg/1 kg/d
_(r.'!gl;adlum, X B/ A D mg/l kg/d
) Radium 226, X N/A 0 mg/1 | ka/d
k. Sulfate
(ar 51}
laS0) & X 28.6 N/A 1 mg/l | kgsd
m. Sulfite
{as 3G4) '
lee 50 o X N/ 0 mg/l | kasd
. Surfacianis X N/A 0 mg/1 kg/d
o Alurmdnum,
Tatal . 1 \
Toin 5) X 0.0529 N/A 1 mg/l | kg/d
. Barium, Tots! ‘ ‘
{744020.3) X 0.0380 N/A 1 mg/l | kg/d
e | X 0.103 N/A 1 ma/l | kasd
r. Gobatt, Tolal ' s
Ceman | X 0.534 N/A 1 mg/t | ka/d
i | X 4.44 N/A 1 | mgs1 | kgsa
t. Magnesium, | i
Jol say X 15.0 N/A 1 | mg/1 | kgrs@’
u. Molybdanum,
Jr p.¢ N/A 0 mg/l | ka/d
\T" Mianganese,
ola ,
[ia) s X 0.0368 N/A 1 mg/1l | ka/d
P Tin, '?151 X M/A 0 mg/1 kg/d
¥, Thenlum, K
| Total )
| e X N/A 0 mg/l | kg/d
EPA Form 3510-2C (8-90) PAGE V-2 CONTINUE ON PAGE V-3




CONTINUED FROM PAGE 3 OF FORM.2-C

VADO00018788

EPA 1.D..NUMBER (copy from Item I of Form 1) |

OUTFALL NUMBER
001

PART C-- If you are a primary industry and this outfall tontains process wastewater, refer to Table 2c:2 in the instructions to determine which of the GC/MS fractions you must test for. Mark “X™ In:column 2-a for-all such GC/IMS
fractions that apply to your industry end for ALL toxic metals, cyanides, -and total phandls. If you are not required to mark column 2-a (secondary indusines, nonprocess wastewater outfalis, and nonrequired GO/MS
frections), mark "X in column 2-b for aach potiutant you know or have reason to believe is presant. Mark “X” in.column 2-¢ for each pollutant you ‘believe is absent. H you mark column 2s for any pollutant, you musi
provide the:resulis:of at least one analysis for that pollutant. If you mark column 2b for any poliutani, you must provide the resuits of at [east one analysis for that-poliutant if you know or have reason to believe it will be
discharged in concantrations of 10 ppb or-greater. If you mark columt 2b for acrolein, acrylonitrile, 2,4 dinitrophenol, or- 2:methyl-4, 6 di

, you must provida the results of at teast one analysis for aach of these

pollutants which you know or have reason to beiieve that you discharpge in concantrations of 100 ppb or greater. Otherwise, for pallutants for which you mark column 2b, you must either submi at least one-analysis or
briefly describe the reasons the poilutant is expecied to be dischamged. Note that thera are 7 pages to this part; please review each ceréfully. Complete- ona ldble (alf 7 pages) for each. outfall. See Instructions for
additional details:and requiremants..

2. MARK X" 3, EFFLUENT 4. UNITS 5. INTAKE {oprional)
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a. LONG TERM
AND a b. . |8 MAXIMUM DAILY VALUE (if availabte) VALUE (if available) AVERAGE VALUE
CAS NUMBER | YESTING | BEUEVED | BELIEVED T N T d. NO. OF | a. CONCEN- n b. NO. OF
(if available) | REQUIRED| PRESENT | ABBENT | cONCENTRATION]| {2)MASS |CONCENTRATION| (2)MABS | CONCENTRATION| (zymass |ANALYSES| TRATION | b.MASS | concentraTiOn| (2)Mags |ANALYSES
2 : 2 @) @
METALS, CYANIDE, AND TOTAL;PHENOLS
1M. Antimony, Total .
(7440-36.0) X X ND 1 mg/ 1 kg/d
2M. Arsesnic, Toial ’
(7440-38.2) X X ND 1 mg/1 kg/d
3M. Beryllium, Total
{7440-41.7) X X ND 1 mg/1 kg/d
4M. Cadmium, Total
(7440-43-9) >< X ND 1 [ mg1 kg/d
B6M, Chromium, ’ ik
Total (7440-47-3) X >< 0.25 | 0.27 14 mg/1 kg/d
8M. Copper, Total
(7440-50-8) X X 0.0705 1 mg/1l kg/d
™. Lead, Total _
(7438-92.1) >< X ND 1 mg/1l kg/d
8M. Mercury, Total .
(743-07-6) X X . ND L 1 mg/1 kg/d
M. Nickel, Tola!
(7440-02-0) >< X ND 1 mg/l kg/d
10M. Selenium, . .
Totsl (778248-2) X X ND } 1 mg/1 kg/d
11M. Silvar, Total ' i !
(7440-22-4) >< X ND ' 1 mg/1 kg/d
[12M. Thaliium, ;
Total (7440-28-0) X X ND : 1 mg/1 kg/d
13M. Zing, Total
(7440-66-6) X X ND 1 mg/1 kg/d
14M. Cyanids,
Total (57-12-5) X X ND ' 1 mg/1 kg/d
15M81. Phenols, _ 1 : | i ] ]
ot X | X 0.090 | 0.085 | 12 ng/1 | ke/d
DIOXIN
2,3,7,8-Teolre- >< DESCRIBE RESULTS
chiorodibanzo-P-
Dioxin {1764-01-5)
EPA Form 3510-2C.(8-90) PAGE V-3 CONTINUE ONREVERSE




CONTINUED FROM THE FRONT

2. MARK “X” 3. EFFLUENT 4. UNITS 6. INTAKE (opfipnal)
1. F'OkhgTANT UM DAILY VALUE b. mxm;um 30 DAYVALUE| c. LONG TERM AVRG. a LONG TERM
X b. . a. MAX] / if avaitable) VALUE (if available AVERAGE VALUE
CASNUMBER | tesTive | eELEVED |BELEVED m ™ m i ) 1 NO. OF | a, GCONGEN- - o b. NO. OF
(favailabile})  [REQUIRED | PREBENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION| ()MASS | concENTRATION| (2 mass [ANALYSES| TRATION | b.MASS | concentraTion (ymass JANALYSE
GC/ME FRACTION — VOLATILE COMPOUNDS
1V. Accrotel .
(1nv-oe4;)a " X X ND 1 mg/l kg/d
2V, Acryiontirila
(107-13-1) X X ND 1 mg/1l kg/d
(711-43-2) X X ND 1 mg/l | kg/d
4V. Bia (Chioro-
e | X [X :
(542:88-1) ND 1 mg/1 g/d
5V, .Bromefo
(75-25-2) ™ X X ND 1 mg/1 kg/d |
V. Carbon
Tetrachioride
(56-23-5) X X ND 1 mg/1 ka/d
m:;:rgMM X X ND 1 mg/1l kg/d
BV. Chicrod}-
bromomethana >< >< ND 1 mg/1 kg/d
(124-48-1)
moam o | X X ND 1 | mos1 | keva
10V. 2-Chioro- -
athylvinyl Ether
110-75-8) X X ND 1 mg/l kg/d
11V. Chlorof
©r563) X X ND 1 mg/1 kg/d
12V, Dichioro-
?;;2?4] " X X ND 1 ng/l kg/d
{13V Dichioro- .
diftupromsthane
{75718} X X ND 1 mg/1 kg/d
14V. 1,1-Dichiono-
|ethane (75-34-3) X X . ND 1 mg/1 kg/4
16V. 1,2-Dichloro- '
|ethane (107-08-2) X X ND 1 mg/1l kg/d
18V 1,1-Dichioro-
: / 1 mg/1 kg/d
elhylene (76-35-4) X X ND g
17V. 1.2-Dichloro- ; '
propane (78-87-5) >< X ND 1 mg/l kg/d
18v. 1,3-Dighioro- .
propylane >< >< ND : 1 /a
|642-75-8) _ I : mg/1 kg
19V, Ethyibanzena ’ !
(100-41-4) X X ND 1 mg/1 kg/d
120v. Motma
JBromide (74-83-8) X X ND 1 mer/1 kg/d
24V, Mathyl \ |
Chiotide (74-87-3) >< >< | ND 1 mg/1 kg/d
EPA Form 3510-2C {8-B0) PAGE'V-4 CONTINUE ON PAGE V-5




CONTINUED FROM PAGE V-4

g 2. MARK X" 3. EFFLUENT T 4. UNITS 5. INTAKE (aptional)
1. POLLUTANT "b. MAXMUM 30 DAY VALUE] -c. LONG TERM AVRG. i a. LONG TERM

L AND: a b. c. |a MAXmMUM DALY VALUE (if available) - VALUE (if available) = o AVERAGE VALUE
CAS NUMBER | TESTING | BELIEVED [BELIEVED T T ) 2! — d. NO. OF [1a. CONCEN- i b. NO. DF

(if available)  |REQUIRED | PRESENT | ABSENT | CONCENTRATION!| 2MASS | CONCENTRATION| (2)Ma88 |'CONGENTRATION | (2)Mass [ANALYSES] TRATION | b. MASS OONCENTRATIONI (2ymass |ANALYSES!

GGMS FRACTION - VOLATILE COMPOUNDS {contimeed)

22V. Mathylens ‘ T _

Chlotide (75-08-2) | >< X ND 1 4 mg/l kg/d

V. 11,2.2-

Tetrachlorethans >< >< ND 1 mg/l kg/d

(78-34-5)

24V, Tatrachiom- '

ettylene (127-18-4) X X ND | . 1 mg/l | kg/d

25V, Toluene : ' 1 .

(108-88-3) >< X ND : 1 mg/l kg/d

26V. 1,2-Trans-

Dichioroathylane ND 1 mg/l kg/d

27V, 1,1,1-Trichloro-|

athane (71:55-6): >< X 1 ND 1 mg/1l kg/d

28V. 4,1,2-Trichloro-|

‘sthane (78-00-5) X >< ND 1 mg/l kg/d

25V Trichloro- ' :

stiwlsne (79-01-6) >< >< ND 1 mg/1 kg/d

30V Trehero- . : j

?m)ﬂ‘m ' >< >< ; ND 1 mg/1 kg/a

31V. Vinyl Chloride ‘

(75-01-4) >< >< ND 1 mg/1 kg/d

GC/MS FRACTION — ACID COMPOUNDS

1A. 2-Chiorophenal | T

(85-57-8) ) >< >< ND 1 mg/l . : kg/d

2A. 2,4-Dighloro- :

phenc! (120-83-2) >< X ‘ ND 1 mg/1l | kg/d

3A. 24-Dimethyt- |

phenol (105-87-9) | >< X ND 1 mg/l | kg/d

4A. 4,6-Dinitro-0- | T 1

Cresol (534-52-1) X X ND 1 ma/l [ kg/d

5A. 2,4-Dinitro- .

phonol (61-285) | >< X ND 1 mg/1 kg/d

6A_2-Nitropheno! | .

{88-75:5) X X ND 1 g/ 1 kg/d

I;\..@ng.;mml: X X ND 1 mg/l kg/d

8A_ P-Chioro-M-

Cresal (59:50-7) X X ND 1 mg/1 kg/d

9A. Pentachiono- j

phanol (87-86-5) X X ND ¥ 1 mg/1 kgsd |

10A. Phanol ! ;

(108-95.2} X X ND 1 mg/1 kg/d

11A..2,4,6-Trichloro- -

phenol (88-05-2) X X ND 1 mg/1 kg/d ’

EPA Form.3610-2C (8-80) PAGE V-5 CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

2, MARK "X*

3. EFFLUENT

4. UNITS

5. INTAKE {optional)

1. POLLUTANT
AND
CAS NUMBER
(if awailabie)

a.
TESTING
REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

¢. LONG TERM AVRG.
VALUE (if awsilable)

(1}
CONCENTRATION | {2) MASS

{1) :
CONCENTRATION | (2) MASS:

(1) i
coucenmmon[ (2) MABS

d. NO. OF
ANALYSES

8. CONCEN-
TRATION

a. LONG TERM
AVERAGE VALUE

b. MASS

' (1)
CONCENTRATION | {2) MASS:

b. NO. OF

IANALYSES]

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS -

18: Acenaphthens
(83-32-8)

mg/1 kg/d

| (208-85-8)

2B: Acenaphlylene

mg/1l kg/d

Jii20-12.7y

3B. Anthracens

mg/l kg/d

{02-87-5)

4B. Benzidine

mg/l kg/d

| 5B. Benzo {a)
1(66-55-3)

Anthracena

mg/1 kg/d

6B Benzo (a)
Pyrens (50-32-9)

mg/l kg/d

7B. 3,4-Benzo-
fluorarithena
(205-99-2)

mg/1 kg/d

8B. Banzo (ghi)
Petylane (191-24-2)

mg/1 kg/d

88. Benzo (%)
Flucranthane
(207-08-9)

5§ |8|8 |8|8 |E|8|B|5

ng/l kag/d

10B. Bis {2-Chloro-
ehoxy} Methane
(111-81-1)

g

mg/l kg/d

118, Bis-(2-Chioro-
ethyl) Ether
{111-44-4}

mg/1 kg/d

128, Bls (2-

Chloroisopropyl}
Ether (102-80-1)

mg/l | kg/d

13B. Bl (2-Kthyi-
hexyl) Phthatate
{117-81-7)

mg/ 1 kg/d

148, 4-Bromophenyl
Ethar
{101-55-3}

mg/1 kg/d

158, Butyl Benzyl
Phthalate (85-68-7)

mg/1

kg/d |

188. 2-Chioro-
naphthalane
(81:58-7)

g |8|8 |8 |8 |8

mg/1 kg/d

17B. 4-Chloro-
ghenyl Phenyl Ether
(7005-72-3)

mg/1 kg/d

18B. Chrysens
{218-01:8)

5|8

mg/1 kg/d

198..Dibenzo (a,k)
Anthracens
(53:70-3)

mg/l kg/d

208. 1,2-Dichtoro-
benzens: (B5-50-1)

mg/1 kag/d

218, 1,3-Dichloro-
benzene (641-73-1)

XXX XX XXX XXX XX XX XX PXPX XX

XIXIX XX [ I [ I I [ [ X[ [XIX XX[XIX

§:8|8

mg/l kg/d

EPA Form:3510-2C (8-90)

PAGE V-6

CONTINUE:ON PAGE V-7



CONTINUED FROM PAGE V-6

2. MARK X" 3. EFFLUENT 4. UNITS 5. INTAKE (optional)
1. POLLUTANT | . J'b. MAXIMUM'30 DAY VALUE| c. LONG TERM.AVRG. 5 a; LONG TERM
AND 8 b. c. &. MAXIMUM DAILY VALUE | {if avaitabie). VALUE {if awailable) AVERAGE VALUE
CA_S NUMBER | TESTING { BELIEVED | BELIEVED m ‘ TEE m d. NO. OF :|-a. CONCEN- m b. NO. OF
{if available)  {REQUIRED | PRESENT | ABBENY !CONCENTRATDNJ: (2) MASS [CONCENTRATION | (2)MABS | CONCENTRATION:| (2) MAss [ANALYSES| TRATION | b.MASS |coicentraTion| (2)mass |ANALYSES
‘GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (contimued)
228. 1,4-Dichioro- ]
banzsne (106-46-7) | X X ND 1 mg/l kg/d
238, 3,3-Dichloro-
benzidine (91-84-1) | >< X ND 1 mg/1 kg/d
248. Disthyl '
Phitialate (84-66-2) | >< >< ND 1 mg /L kg/d
258, Dimethyl
Phthalate : .
{131-11-3) >< >< ND 1 mg/1 kg/d
268 DI-N:Butyl
Phihalats (84-74-2) >< X ND 1 mg/1 kg/d
27B..2,4-Dinltro-
toluena {121:14:2) X >< ND 1 mg /1 kg/d
288. 2,8-Dinitro-
fotuena (603-20-2) >< X ND 1 mg/1 kg/d
20B. DI-N-Cctyl
Phthalate (117-84-0) X X ND 1 mg/1 kg/d
308. 1,2-Diphamd- '
hydrazine (as Azo-
benzone) (122-66-7) X X ND Co1 mg/1 kg/d
31B. Flucranthene
(206-44-0) X >< ND 1 mg/1 kg/d
328: Fluctena
(86-73-T) X X ND 1 mg/1l kg/d
338: Hexachlo ;
hanzene‘zlisfr!‘:-ﬂ >< X ND 1 mg/ 1 kg/a |
34B. Hexachloro- "
butediens (B7-68-3) >< X ND 1 mg/l kg/d -
36B. Hexachloro- i
cﬁmn;adhne >< >< ND 1 mg/l kg/d
38B Hexachloro-
ethane (67-72-1) >< >< ND 1 mg/1 kg/d
37B. Indeno
1.2, ’

‘193-3-3;?)':“"3 >< >< ND 1 ‘mg/1l kg/d
38B. lsophorone
(78-55-1) X >< ND 1 mg/1 kg/d
368, Naphthale
08 m;;;hlh ne X X ND 1 my/1 kg/d
40B. Nitrobenzene

}98-95-3) X X ND ' 1 mg/l | kg/d
418, N-Hlro- ‘
?:g.l_rrl;g;ﬂamlne X >< ND 1 mg/1 kg/d

{428 Ninirosodl- ]
N:Pro I / | !
ui-&{l?)mne >< >< ND 1 mg/l | kg/d
EPA Form 3510-2C (8-80) PAGE \\-7 CONTINUE: ON REVERSE



CONTINUED FROM THE FRONT

2. MARK X" 3, EFFLUENT 4. UNITS: 5. INTAKE {aptional)
1. POLLUTANT ' b. MAXIMUM:30 DAY VALUE | c. LONG TERM AVRG. - 8. LONG TERM
AND ) a. MAXIMUK DAILY VALUE {if available) VALUE (if svailabié) AVERACE VALUE
a
CAS'NUMBER | TESTING m m ™ a. CONCEN- m
(if available) | REQUIRED- CONCENTRATION| (Z)MASS: | CONCENTRATION| (2)MASS | CONCENTRATION TRATION | b. MASS | cONCENTRATION | (2) MASS [ANALYSES
BC/MS FRACTION ~ BASE/NEUTRAL COMPOUNDS {coiifinud)
43B. N-Nttro- '
ggohg;ylamim >< T X ND mg/l | kg/d
44B, Phengrnithrena : .
{85-01-8) X ' >< ND mg/l | kag/d
45B. Pyrens ) } 1
(120-00-0) X % | X ND mg/l | kg/d
46B. 1,2,4-Tn- :
?1120-52-1)“ X : : X ND mg/l 1 kg/d
GEMS FRACTION:— PESTICIDES
(1P; Aldrirzv) >< : X ND mg/l [ kg/d
2P, o-BHG .
oo ND mg./ 1 kg/d
{319-84-6) >< ><
den | X X | w pall | e
s X X w nest | kerd
?:1. a‘-sﬂri >< X ND mg/1 kg/d
?;-g‘:\-lg;dane >< . X ND ' mg/1 kg/d
(7512._ ;,;-;I))DT X X ND mg/1 kg/d
ppoke X X ND ma/l | ka/d
g;_;:;:mn X X ND mg/1 kg/d
10P. Dieldrin ;
(60-57-1) X ' X ND mg/1 kg/d
1P, a-Encaulfan ' '
(315-29.7) X | X ND mg/1 kg/d
12, p-Endosulian :
(115-20-7) >< X ND mg/1 kg/d
13P, Endosulfan .
Sulfale ND 1 /d
{1031-07-8) X X ng/ kg
14P. Endrin .
(72-20-8) X X ND mg/l kg/d
16P. Endrin
Aldahyde D 1 kg/d
(7421-93-4) X X N wg/ g/
16P. Heptachior '
10P-Hep X X ND mg/1 | kgrd

EPA Form 3510-2C (8-90)

PAGE v-8

CONTINUE ON PAGE V-8




EPA 1.D. NUMBER (copy from Jrem 1.of Form 1} OUTFALL NUMBER
VADOOOD18788 001
CONTINUED FROM PAGE V-8
! 2. MARK "X 3. EFFLUENT 4, UNITS 5. INTAKE {apiional)
1. POLLUTANT 1 _ b. MAXIMUM 30 DAY VALUE [ c. LONG TERM AVRG. a. LONG TERM
AND a. b. ¢ | 8 MAXIMUM DAILY VALUE {if-available} VALUE {if available) ] AVERAGE VALUE
CAS NUMBER | TeEsTING: | BELIEVED | BELIEVED f2T] y T R m d. NO. OF | a. CONCEN- m T b. NO. OF
{if availabie} | REQUIRED | PRESENT | ABSENT | CONCENTRATION| (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b. MASS | concenTRATION| @2)mass [ANALYSES
GCMS FRACTION — PESTICIDES (comtinned)
7P Heplachior ; T
Epoxids ] >< >< ! ND 1 mg/l | kg/d
{1024.57:3) , .
18P, PCB-1242 ' - ]
(53450-21-) , >< >< . ND 1 mg/1 | kg/d ;
19P. PCB-1254 | ' i
{11097-60-1) : X X ND 1 ng/1 kg/d \
20P. PCB-1221 '
{11104-28-2) X X ND 1 mg/l | kg/d
21P. PCB-1232
(11141-16:5) X X ND 1 mg/ 1 kg/d
22P. PCB-1248
(12672:20-6) X >< ND 1 mg/l kg/d
23P. PCB-1260
(11088-82:5) >< X ND 1 mg/ 1 kg/d
24P, PCB-1016:
(12674-11-2) x X ND 1 mg/l kg/d
26P. Toxaphene
(8001-35-2) X X ND 1 mg/l kg/d

EPA Form 3510-2C (8-90)

PAGE V-9
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Lees Carpets Sanitary Waste System Diagram

- >
Sanitary System 4
| B A -
— T ' v 4 \ T Disinfected at
a this point with
L Ol ™ 12.5 % Sodium
’ ——]_ |Hypochlorite

4 —_—
| | | 1
es: - Y
ih of the three basins are 3,612 cu. ft., with a total of 10, 836 cu. ft. [Discharges into 001
:8ign flow rate is 38,400 gal. |influent at equalization

|basins.







FACILITY NAME: Lees Carpets Permiit No. VAGO04677
ADDRESS: 404 Anderson Street Attachment A

Glasgow, VA 24555 Page 1 of 1

DEPARTMENT OF ENVIRONMENTAL QUALITY

WATER QUALITY MONITORING
OUTFALL NO. 001
CASRN# e CHEMICAL | ANALVSISNO. | = LEVEL® . | g
» , | __PESTICIDES/PCBS ~~ -~ el T e
72548 DDD 608 0.1 N. D GorC r USYR
33415 | Dissinon ' , e @ N.O. GorC USYR
1044051 | Nonylphenol - 3 | @ N.D GorC 15 YR

Name of Principal Exec. Officer or Aﬁthonzed Agent/Title

Al = /550y

Signature of Principal Officer or Authorized Agent/Diate

_Todd She'l  Plagt mAnsgeR




FACILITY NAME: Leeés Carpets Permit No. VAG04677
ADDRESS: 404 Anderson Strest Artichment A

ey

)

3
@

&)

Glasgow, VA 24555 Footnotes

Footnotes to Water Quality Monitoring Attachment A
Quantification level (QL) is defined as the lowest concentration used for the calibration of a measurement system when the calibration
is in-accordance with the procedures published for the required method.
The quantification levels indicated for the metals are actually Specific Target Valuss developed for this permit. The Specific Target
Value is the approximate value that may initiate a wasteload allocation analysis. Target values are not wasteload allocations or
effluent limitations. The Specific Target Values are subject to change based on additional information such as hardness data,
receiving strearii flow, and design flows.
Units for the quantification tevel are micrograms/liter unless otherwise specified.

uality control and quality assurance information shall be submiitted vo dociinent that the required quantificstion [evel has been
attained.

Sample Type

G = Grab = An individual sample collected in less than 15 minutes. Substances specified with "grab" sample type shall only be
collected as grabs. The permitice may analyze multiple grabs and report the average resuits provided that the individual grab results
are also reported. For grab metals samples, the individual samples shal] be filtered snd preserved immediately upon collection.

C = Composite = A 24-hour composite unless otherwise specified. The composite shall be a combination of individual samples,
taken proportional to flow; obtained at hourly or smaller time intervals. The individual samples may be of equal volume for flows
that do not vary by +/- 10 percent 6ver a 24-hour period.

Any approved method presented in 40 CFR Part 136.

The QL is at the discretion of the permittee. For any substances addressed in 40 CFR Part 136, the permittee shall use one of the
approved methods in 40 CFR Part 136,

Testing for phenols requires coritinuous extraction.



REIC
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Impraving the environmant, one dient at a time...

3029-C Peters Creek Road 101 17th Street
Roanoke, VA 24019 Ashland, KY 41101
TEL: 540.771.1276 TEL: 606.393.5027

Thursday, August 14, 2014

Mr. Stephen Chasnut
LEES CARPETS

404 ANDERSON ST
GLASGOW, VA 24555

TEL: (540) 258-2811
FAX: (540) 258-1634
RE: ATTACHMENT A
Work Order #: 1408508
Dear Mr. Stephen Chesnut:

PO Box 286

Beaver, WV 25813

TEL: 304.255.2500
Website: www.reiclabs.com

1557 Commerce Road, Saite 201 16 Commeree Drive

Verona, VA 24482
TEL: 540.248 0183

Westover, WV 26501
TEL: 304.241.5861

REI Consultants, Inc. received 1 sample(s) on 8/5/2014 for the anafyses presented in the following report.

Sinceraly,
o -
;.“,":;AAG' :f _-"_’;;-%/1_2_*
Scott Gross
Projact Manager

Paagp 1 Af2



REI Consultants, Inc. - Case Narrative WO#: 1408508
Date Reported: 8/14/2014

Client: LEES CARPETS

Project: ATTACHMENT A

The analytical results prasented in this report were produced using documentsd laboratory SOPs that Incomporate appropriate quality control
procedures-as described in the-applicable methods. Verification of required sample preservation (as required) is recorded on associated
laboratory logs. Any deviation from compliance or method madification is identified within the body of this report by a qualifier footnote which is
defined at the bottom of this page.

All sampile results for solid samples are reported on an *as-received" wet weight basis unless cthorwiss noted.

Results reported for sums of individual parameters, such as TTHM and HAAS, may vary slightly from the sum of the individual parameter results
due to rounding of individual fesults, as required by EPA.

The test results in this report meet ali NELAP (and/or VELAP) requiremenits for parameters except as noted in this report.

Piease note if the sample collection ime is not provided on the Chain of Custody, the default récording will be 0:00:00. This may Cause some
tests to be apparently analyzed oit of hold.

Al tests performed by REIC Servica Centers are designated by an annotation on the test code. All other tests performed by REIC's Main
Laboratery in Beaver, WV.. were

This report may not be reproduced, except in full, without the written approval of REIC.

DEFINITIONS:

MCL: Maximum Contaminant Lavel ]

MDL: Msthod Detection Limit; The lowest concentration of analyte that can be detected by the method in the applicable matrix.
Mg/Kg or mg/L: Units of part per million (PPM) - milligram per Kilogram (weight/weight) or milligram per Liter {weightivoluma).
NA: Not Applicable

ND: Not Detected at the PQL or MDL

PQL: Practical Quantitation Limit; The lowest verified limit to which data is quantified without qualifications. Analyte concentrations below PQL
are repartad either as ND or as a number with a *J” qualifier.

Qual: Qualifier that applies to the analyte reported.

TIC: Tentatively (dentified Compound, Estimated Concentration denoted by “J* qualifier.

Ug/Kg orug/L: Units of part per billion (PPB) - microgram per kilogram (weight'weight) or microgram per iiter (weightivolume).

QUALIFIERS:

*: Reported value exceeds required MCL

B: Analyte detectad in the associated Method Blank at a concentration > 1/2 the PQL

E: Analyte concentration reported that exceeds tha upper calibration standard. Greater uncertainty is associated with this result and data should
be consider estimated.

H: Halding time for praparation or analysis has been excesded.

iJ:. Analyte concentration is reporied, and is less than the POL and greatar than or equal to the MDL. The result reported is an estimata.

$§: % REC (% recovery) exceeds control limits

CERTIFICATIONS:

Beaver, WV: WVDHHR 00412CM, WVDEP 060, VADCLS 00281, KYDEP 90039, TNDEQ TN02926, NCDWQ 466, PADEP 68-00839, VADCLS
(VELAP) 450148 B )

Bioassay (Beaver, WV): WVDEP 060, VADCLS(VELAP) 460148, PADEP 68-0083%

Roancke, VA: VADCLS(VELAP) 460150

Vercna, VA: VADCLS(VELAP) 460151

Ashland, KY: KYDEP 00094, WV 389

Morgantown, Wv: WVDHHR 003112M, WVDEP 287

Pooe 7 Af



REI Consultants, Inc. - Analytical Report

WO#: 1408508
Date Reported: 8/14/2014

Client: LEES CARPETS Collection Date:  &/5/2014 10:00:00 AM
Project: ATTACHMENT A Date Received:  8/5/2014
Lab ID: 1408508-01A Matrix: Waste Water
Client Sample ID: 001 EFF Site ID: VAOOO4E77
Analysis Result PQL MCL Qual Units PrepDate Date Analyzed
PESTICIDES/PCBS ] _ggqu;:' EPA 603 SW3is5108 Analyst: NC
4,4.00D ¢ ND 00003 NA ML /2014 8:42 AME/10/2014 12:49 AM
Surr: tetfachioro-m-xylene 93.0 19.4215 NA %REC 892014 8:42 AMB1G/2014 12:49 AM
Notes:
Insufficient sample was available 10 prepare and analyze a matrix spiked qQuality control sample. Accuracy assessment was based on a lab
control sample.
SEMIVOLATILE ORGANIC COMPOUNDS Method: EPA 625 SW3s10 Analyst: JD
(1982)
Diazinon < ND  0.0084™--NA mgll  811/2014 8:43 AM £/14/2014 3:50 AM
f?"*\\—m
Nanyiphenol (_ND 00084 ~_'NA ML @/11/2014 8:43 AM 8142014 3:50 AM
Surr: 2-Fluorophenc! 383 259-110 NA %REC 8/11/2014 8:43 AM 81372014 4:46 AM
Surr: Phanol-d5 277 82110 NA BREC  8/11/2014 8:43 AM 813/2014 4:46 AM
Surr: 2,4,6-Tribromophenol 84.0 61.7-110  NA %REC 8/11/2014.8:43 AM 8/13/2014 4:46 AM
Surr: Nitrobenzene-ds 995 62.2:110 NA %REC 8/11/2014 8:43 AM  8/13/2014 4:46 AM
Surr: 2-Fluorobipheny 83.7 54.6-110 - NA %REC  8/11/2014 8:43 AM 8/13/2014 4:46 AM
Surr: 4-Terphenyl-d14 82.1 10.7-110  NA WREC  &/11/2014 8:43 AM 8/13/2014 4:46 AM
OIL and GREASE Methad: EPA 1664 Analyst: KS
Rev. A
Oil & Greasa ND 5.0 NA mglL 8/8/2014 8:35 AM
TOTAL DISSOLVED SOLIDS Method: SM2540 C- Analyst: MM
1997
Total Dissoived Solids 1340 10 NA mgA 8/7/2014 9:31 PM

Pane 1 nf 2
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DBPix Evaluation PR A

CHAIN OF CUSTODY RECORD ... Mohawk Indostees = = oo
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Research Environmental & Indutrisl Comsultants, nc.
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VPDES Sewage
Sludge Permit
Application
Form



VPDES Sewage Sludge Pe
WHO MUST SUBMIT THE APPLICATION - All facilities with a current VPDES Permiit that authorizes the discharge of treated sewage wastewater
that are applying for reissuance must complete and submit this application.

Part 1 is general information to be provided by all facilities.

Part 2 must be completed by all facilities that generate Class A or Class B biosolids that are land applied,
Part 3 must be completed by all facilities thar land apply Class B biosolids.

Facility Name: Mohawk Industries . VPDES Permit No: VAQ0004677
1. Shipment OfF Site for Treatment or Blending
Is sewage studge from your facility sent to another facility that provides treatmernit or blending? [JYes B No

If you send sewage shudge to more than one facility, attach additional sheets as necessary.
Shipment off site is: [] The primary method of sludge disposal [ A back up method of sludge disposal
8. Receiving Facility Name N/A
b. Receiving Facility VPDES Permit No. N/A.
c. Include an acceptance letter from the .Receivij;g Facility.
d. Receiving Facility's ultimate disposal method for sewage sludge N/A
2. Disposal in a Municipal Solid Waste Landfiil
Is sewage sludge from your facility placed in a municipal solid waste landill? B Yes [ONo
If sewage sludge is placed on more thant one municipsl solid waste landfill, attach additional pages as necessary.
Landfilling is: b/ The prithary method of sludge disposal [ A back up method of sludge disposal
a  Landfill Name Maplewood Recycling and Waste Disposal Facility
b. Lendfill PermitNo. 540
¢. Includean acceptance letter from the landfill.
3. Incineration

Is sewage sludge from your facility fired in a sewage sludge incinerator? COYes BMNo
Incineration is: [] The primary method of sludge disposal  [7] A back up method of sludge disposal
8. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? [(JYes MNo

If yes, provide the Air Registration No. N/A
If no, complete itéms b - d for each incinerator that you do not own or operdte.
b. Facility Name N/A
¢. Air Registfation No. N/A
d. Include an acceptance letter from the Incinerator.
4. Class A Biosolids

Do you produce Class A biosolids for land application or distribution and marketing? If yes, complete Part 2. Oves MNo
Are Class A biosolids from your facility land applied in bulk? OvYes BNo
Do you sell or give-away Class A biosolids in a bag or other contamer for-application to the land? If yes, provide the [IYes MNo

VDACS certification number? N/A
5. ClassB Bio;ol'ids

Do you produce Class B biosolids? [fyes, comiplete Part 2. Oves B No
Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? [fyes, L] Yes W o
complete Part 3.

6. Land Application Under a Separate Permit
Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit? [ Yes No

Biosolids are land applied undér the authorization of a [] VPA permit [ Another VPDES Permit [ Out of State
Complete items a - ¢ for each VPA permit authiorized to land apply biosolids from your facility.

a. Permittee Name b. Permit No.
N/A | - N/A
N/A N/A

€. Include copy of any informatjon you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information” requirement of 9VAC25-31-530 F. :

Rev 7/18/2012



VPDES Sewage Sludge Permit Applicatic

_Part 2 - Biosolids Charactérization (To.be completéd by all facilities

1. Have there been changes to sludge treatment processes or storage facilities since the previous permit issuance/reissuance? Oves MNo

2. Do the biosolids-generated under this permit that will be land applied meet one of the Class A pathogen requirements
in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B 1 through B 47 OYes BENo

Identify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data
that demonstrate compliance with the applicable alternative. N/A
3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction .
reqiirements in 9VAC25-31-720 B 1 through B 107 [dYes [No
Identify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and
provide the data that demonstrate compliance with the applicable alternative. N/A

4. Do the biosolids to be land applied meet the ceiling/pollutint concentrations in 9VAC25-31-540 B? [JYes [INo
5. Has data from the most recent 3 ssmples for pH (8.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen dves [ONo
{mg/kg), Total Kjeldahl Nitrogen (mg/kg), Total Phosphorus (mg/ke), Total Potassium (mg/kg), Alkalinity as CaCO;

(mg/kg), Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (thg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium
(mp/kg), Zinc (mg/kg) been subritted to DEQ? The samples shall be no more than 4% years old and each sampling date
shall be af least [ month apart.

If no, provide the data with this application.
_Part 3 — Land Application.of Class B Biosolids (Té be compiéted by-all fa

I Provide to DEQ and & each locality in which biosolids are to be fand applied, written evidence of financial responsibility. Eviderice of financial
responsibility shall be provided in accordance with 9VAC25-31-100 P 9.
2, For each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Shudge Permit Application Form — Attachment to Section C).
3. Are any new land application fields proposed st this reissuance? OYes ONo
If yes, contact the DEQ Regional Office for additional submittal fequirements.
4. For the currently permitted land application fields, are the previously submitted sits booklets, maps and acreage accurate. OYes [ONo
If no, contact the DEQ Regional Office for additional submittal requiremenits.
5. Does the facility’s Biosolids Management Plan on file with DEQ inclide the following minimum information? OYes [ONo
. An odor control plan that addresses the abatement of odors resulting from the storage and/or land application of biosolids.
b. A description of the transport vehicles to be used,
¢: Procedures for biosolids offloading at the land application site including spill prevention, cleanup (including vehicle cleaning), field
reclamation, and emergency notification and cleanup measures.
d. A description of the land application equipment including procedures for calibrating equipmerit to ensiire uniform distribution and
appropriate loading rates,
e. Procedures used to ensure that land application activities address notification requirements, signage requirements, siope restfictions,
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site restrictions.
L. Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation
(OVAC25-3 1-420 through 720).
_Certification IO S , . e
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a sysiem
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete: [ am aware that there are significant penalties for submiitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and Official Tile ~ Todd Shail, Plant Manager

Siguanee e I
Telephone number / Email (540 ) 258-7471 ¢ todd_shail@mohawkind.com
Date signed 7 95///

(Based on a revicw of this information, it may b necessary to submit additional information to maet ather lega) or technical review requirsments.)

Rev 7/18/2012 Page 2 of 2
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COMMON WEAL T H of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

L. Preswon Bryant, ir. PIEDMONT REGIONAL OFFICE David K. Pavlor
Secretary of Natural Resaurces 4949-A Cox Road. Glen Allen. Virginia 23060 Direciar
(804) 527-5020 Fax (804) 527-3106
www.deq.virginia.gov

SOLID WASTE FACILITY PERMIT
PERMIT NUMBER 540

Facility Name:  Maplewood Recycling and Waste Disposal Facility
Facility Type:  Sanitary Landfill Latitude: 39°18'40"N
Site Location:  Amelia County, Virginia Longitude: 78°18'40"W

Location Description: The facility is situated on Route 640, approximately 37 miles
west of Richmond and 5 miles west of the Township of Amelia adjacent to State Route 360.

Background: The facility is to serve as a sanitary landfill and accepts certain waste from
municipalities within and outside the State of Virginia. Waste will be transported to the

. facility by either road or rail. The facility is comprised of 794.22 acres owned by Waste
Management of Virginia, Inc.. of which approximately 404 acres is designated as waste
disposal area The waste accepted will conform to those wastes listed in the section titled
“Type of Wastes™ located in Permit Module II and its attachments. For the bioreactor landfill
area. the waste accepted will conform to the wastes listed in the Permit Module ITIA and its
attachments.

Permit Limits: The facility has a maximum daily intake rate of 5,000 tons per day.

Permit Highlights: The landfill will be developed in 34 cells and has a total design
capacity of 43,000,000 cubic yards. The landfill incorporates an approved alternate liner
system consisting of the following components, from lower to upper elements: 18 inches of
compacted clay liner with a minimum hydranlic permeability of 1x10™ cm/sec; a
geocomposite clay liner (GCL); a 60-mil HDPE geomembrane; a geonet drainage layer
(secondary leachate collection layer); and a 60-mil HDPE geomembrane. The final cover
system consists of the following components, from lower to upper: 18 inch barrier soil layer
(minimum hydraulic permeability of 1x10™ emvsec); 40-mil geomembrane; double-sided



Prepared v VOEQ on F202:2009 for dmondmenr No. 14, Minor

geocomposite drainage layer: 18 inches of protective cover soil: and six inches of vegetative
support s0il.

This permit is based on the modular concept to assure completeness and consistency of the
documents. [t includes several permit modules which specify general permit conditions and
facility requirements and provide for appropriate design, operation, maintenance, closure,
post-closure. and monitoring of the solid waste management facility permitted herein below.
Various attachments further describe the approved plans for the design and operation of the
facility. This permit contains a variance to the liner system design as required by 9 VAC 20-
80-250.B.9 of VSWMR. For the bioreactor landfill area, there are two additional variances
that allow the recirculation of leachate on the alternate liner and the addition of bulk liquads.
including collected stormwater runoff (see below).

Permit Amendments: This is the fourteenth amendment of Permit Number 540, which
was originally issued on June 12, 1992. This permit amendment is to resequence the
development of the landfill phases (Cells) for constructing Phase 5 and subsequently Phases
7A, 8A, and 9A as a monofill area for Coal Combustion By-product (CCB) containing Flue
Gas Desulfurization (FGD) materials and to install a new 100,000 gallon capacity leachate
storage tank for the monofill area. The main purpose of the monofill is to provide complete
segregation of the CCB/FGD materials from other organic wastes including municipal solid
waste.

Variances: In conjunction with this permit amendment, Waste Management of Virginia.
Inc. submitted two variance petitions. Whereas the VSWMR, in 9 VAC 20-80-290.D.3,
prohibit leachate recirculation on any liner system other than a Subtitle D composite liner
system, relief is hereby granted to allow the facility to conduct leachate recirculation in the
bioreactor test area. which is underlain with an altemate liner system. Additionally, whereas
the VESWMR, in 9 VAC 20-80-250.C.17.(a) prohibit application of bulk liquids in solid
waste landfills, relief is hereby granted to allow the facility 1o apply collected stormwater
runoff and other authorized bulk liquids to the bioreactor test area. The bioreactor test area is
to be operated under the Final Project Agreement (FPA) with Virginia Department of
Environmental Quality, Waste Management of Virginia, Inc., and the United States
Environmental Protection Agency (USEPA) under the USEPA Project XL program. The
Project XL program allows regulatory relief and flexibility from certain environmental
regulations. Waste Management of Virginia, Inc. has provided adequate information that the
head on the liner will not exceed 12 inches with the recirculation of leachate and/or bulk
liquids. Waste Management of Virginia. Inc. asserts that the recirculation of leachate and/or
the addition of collected stormwater runoff and other authorized bulk liquids meets the
requirements specified in 9 VAC 20-80-750. Based on the information submitted in these
petitions, Waste Management of Virginia. Inc. has adequately justified the variance
proposals. ~ The variance petitions are located in Permit Module [IIA - Design and
Construction — Bioreactor Test Area.

il



Prepared by UDEQ on [ 2023009 Jor Amendmeni No. 14, Minor

THIS IS TO CERTIFY THAT:

Waste Management of Virginia, Inc.
20221 Maplewood Rd
Jetersville, Virginia 23083

is hereby granted a permit to construct, operate, and maintain the Facility as described in the
attached Permit Modules and the Permit Attachments cited in these Modules. These Permit
Modules and Permit Attachments are as referenced hereinafter and are incorporated into and
become a part of this permit.

The herein described activity is to be established, modified, constructed, installed, operated.
used. maintained, and closed in accordance with the terms and conditions of this permit and
the plans, specifications. and reports submitted and cited in the permit. The Facility shall
comply with all reguiations of the Virginia Waste Management Board. [n accordance with
Chapter 14, §10.1 - 1408.1(D) of the Code of Virginia, prior to issuing this petmit. any
comments by the local government and general public have been investigated and evaluated
and it has been determined that the proposed Facility poses no substantial present or potential
danger to human health or the environment. The permit contains such conditions and
requirements as are deemed necessary to comply with the requirements of the Virginia Code,
the regulations of the Board, and to prevent substantial or present danger to human health or
the environment.

Failure to comply with the terms and conditions of this permit shall constitute grounds for the
revocation or suspension of this permit and for the initiation of necessary enforcement
actions.

The permit is issued in accordance with the provisions of §10.1-1408.1.A, Chapter 14. Title
10.1. Code of Virginia (1950) as amended.

iii
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Issued: June 12, 1992

Amendment 1: April 29, 1994 (Major)
Amendment 2: June 16, 1994 (Major)
Amendment 3: May 4, 1995 (Minor)
Amendment 4: July 31, 1993 (Minor)
Amendment 3: January 31. 2000 (Minor)
Amendment 6: July 18, 2002 (Major)
Amendment 7: October 15, 2002 (Minor, GW)
Amendment §: February 25, 2003 (Minor)
Amendment 9: May 2, 2003 (Minor)

Amendment 10:
Amendment 11:
Amendment 12:
Amendment 13:

November 4, 2004 (Minor, GW)
October 23, 2007 (Major)
Pending (Minor)

July 3, 2008 (Minor)

APPROVED:

" Kyle Ivar Winter. P.E.
Deputy Regional Director

D-ATE (32 Diide SRR a}:_m q

Amendment No. 14 (Minon)

v
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Waste Management of Virginia, Inc.

AMELIA LANDFILL
20221 Maplewood Road
Jetersville, VA 23083

(804)561-5787
(804)561-5798 FAX

_Senior District Manager| (804) 240-8157 (804) 561-5798

Technical Service (412) 268-5337 (866) 865-1451

Representative L _ _

Controller Jim Sanville (804) 834-8300 (804) 834-3359

LOCATION: Located on Route 697 in Amelia County, VA, approximately 37 miles southwest of

Richmond.

ACREAGE AND 404 permitted acres, 794 total acres.

PERMITTED CAPACITY: Maximum Dajly Volume - 5,000 tons per day.

PERMIT: Virginia Department of Environmental Quality Permit #540.

HOURS OF OPERATION: Monday — Friday 7:00 am. - 4:00 p.m,

Saturday 7:00 a.m. — 11:00 a.m. (MSW Only)
Closed New Years Day, Memorial Day, July 4", Labor Day,
Thanksgiving Day, Christmas Day

ACCEPTABLE WASTES: MSW, CDD, Asbestos and Pre-approved special wastes, such as: sludges,

contaminated soils, ash and residuals.

CCB's Monofill Area: Monofill area dedicated soley to disposal of Coal Combustion By-Products
ensures segregation from MSW

UNACCEPTABLE WASTES:  Hazardous waste and waste containing free liquids.

CONTAINMENT DESIGN: The dauble liner system exceeds present VDEQ and Subtitie D regulations.

SITE MONITORING: Groundwater, surface water, leachate, stormwater, and gas.

SECURITY: The site is contained by perimeter fencing or natural buffer and has a single
access point at the front gate. Special waste must be pre-approved. Site is
monitored by surveiilance cameras and a security service after closing.

GAS MANAGEMENT: Landfill gases are extracted and flared in accordance with EPA standards or sent
to an on-site gas to energy plant.

TRANSPORTATION: Easy access to the site via Interstate 1-95 and 1-64. Site contains a rail siding with

direct connection to Norfolk Southem rail line.



WASTE MANAGEMENT
DELAWARE, MARYLAND, VIRGINIA MARKET AREA

Waste Profie #

_T25%

REQUEST FOR APPROVAL
LANDFILL DISPOSAL OF SLUDGE

SECTION A. GENERATOR OF THE SLUDGE (to be completed by sludge generator)

Waste Generating Facility

1.

w P

Neme of generating faciity _M ohawilk. Tndustries ~ Lee's C,Arpe:’rs

address _HOY Andecson ©7.5 Glasgow VA Zp 24655
Muhnicipality Qsla-s_%c,w. . County Sigg\c.bmclam

Location of site if different from maifiing address

If a subsidiary, name of parent co.

EPA ID Number for the generating fadiity _ \/ Ac T OOOO,,\,___("J'T

Generafing faciiity contact parson
Name Sj-_g_‘)b_e,..) Qhesuuf Title Ste ATMeNT AYOr—

Telephone Number _S40 - 158 - 7282 E-Mail STephen.. Chesnut @

SECTION B. WASTE DESCRIPTION Mohaw td . Com

A. Generzal Properties

1.

Typical quantity of waste to be defivered for landfill disposal:

a. Monthlymax . BOO 4%pen = min_ 29 10e avgzgwﬂ tons
b. Annualmax _ OO H+ors min. . 3OO +Ow 250 yon _tons
C. The percent solids of the sludge to be delivered to the dispesal facifity or resultsafEPA

Method 9095 . 20 -39 7.
Delivery fraquency: __& loads times per morth.
Is the waste a hazardous waste as defined in 40 CFR 2617

OYes o

What type of facility is génerating the sludge?
[ Municipal WWTP [ Chemical Plant WWTP  [2Tndustrial Plant WWTP [] Groundwater Treatment Plant

a. [f the facility is a chemical or industrial or manufacfuring plant WWTP, identify the process(es) generating the shudge. Be
specific as to the chemicals in the process(es) that are sent to the WWTP.

Achunted Sludge waste wWaTer Treatmes plasT

Identify the methods used to treat and/or stabilize the sludge including chemical reagents added during these processes.

Check if not applicable [ .
Aercbic Dtae.s—n om




6. Identify any digestion processes used, including description of the equipment, techniques, and chemical reagents used.
Check if not applicable [] or no digestion process used []

Ae.r‘oloic; Digestion

7. |dentify the dewatering processes, including description of the equipment, techniques, and chemical reagents used.

Platre and frave press amd de_w&-r-amug
pOleu-

8. Describe the treatment of the sludge which will reduce its potential for odors, vectors, and pathogens at the landfili.
Check if not applicable [ or no treatment utiized [

9. [fthis is sludge generated by a groundwater freatment piant, has the sludge been tested for radicactivity?
OYes [ONo N / A

- SECTION C. CURRENT DISPOSAL METHODS |
Attach a description of the current method and location of disposal.

UJ&s-re_ Mhh{h:y:..MLN'\"'— A med u n

_SECTION D. PREVIOUS APPROVALS (to be completed by the studge generator)

List all previcusly approved requests for approval to process or dispose sewage sludge (attach additonal shests, ff required).
State
Name of Facility LD. Number Date of Approv

/A

SECTION E. CERTIFICATION OF GENERATOR

‘I cefflly under penalty f law that | "have personally exarrined and am Tarfiliar with the ifformalion subnited Tn T and ol attached
docurments, and that based upon my inquiry of those individuals immediately responsible for obiaining the information, | believe that the
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possitility of fine and imprisonment. ,

Name of Responsible

Official “I_’aM Dantels Titie T—'a.g'l.‘gi- i} Eua;'ueu‘
Signature ?{m QQ/C, | Date C”‘?.ilf?




improving the environment, one client at a time...

3029-C Peters Creek Road 101 17th Street
Roanoke, VA 24019 Ashland KY 41101
TEL: 540.777.1276 TEL: 6§06.393.5027

Monday, September 16, 2013

Mr. Stephen Chesnut
LEES CARPETS

404 ANDERSON ST
GLASGOW, VA 24555

TEL: (540) 258-2811
FAX: (540) 258-1634
RE: SLUDGE

Work Order #: 1309152 .
Dear Mr. Stephen Chesnut

1557 Commerce Road, Suite 201
Verona, VA 24482
TEL: 540248 0183

REI Consgltants, Inc.

PO Box 286

Beaver, WV 25813

TEL: 3042552500
Website: www.reiclabs.com

16 Comimerce Drive
Westorver, WV 26501
TEL: 304 241.5861

REI Consuitants, Inc. received 2 sample(s) on 9/3/2013 for the analyses presented in the following report.

Sinceraly,

77 o

”

//IMK /y"?f"-z.

Scolt Gross
Project Manager




RE! Consultants, Inc. - Case Narrative : WO#: 1309152
Date Reported: 9/16/2013

Client LEES CARPETS
Project: SLUDGE

TheanalynmiMMmMWMWuMummdmmnhdlammSOPsmmmmmammm
procedures as described in the applicable methxds. Verification of required sample presefvation (as required) is recorded on associated

laboratory iogs. AnydevmaﬂonfrommﬂmoeummmmmmnsmmﬁeduﬂﬂﬂnmwydhsmpMWamakﬁaWeMB
defined at the bottom of this page.

All samipla results for solid samples are reported on an "as-received” wet weight basis unless dtherwisa noted.

Results reported for sums of individual parametars, such as TTHM and HAAS, may vary slightly from the sum of the individual parametar resulis,
due to rounding of individual results, as required by EPA.

The test results in this report mest alf NELAP {and/or VELAP) requirements for parameters except as noted in this report.

Please note if the sample collection time is not provided on the Chain of Custody, the defsult recording will be 0:00:00. This may cause some
tests to be apparently anatyzed out of hold.

AﬂmsbpufomedbyRElCSemoeCunemamdesmatedbyanannatahmmﬁ\emstoode All other tests wers performed by REIC's Main
Laboratory in Beaver, WV,

This repart may not be repraduced, except in full, without the written approval of REIC.

DEFINITIONS:

MCL: Maximum Cortaminant Lovel

MDL: Method Detection Limit; The lowest concentration of analyte that cen bé detected by the methad in the applicable matrix.

MMgMgN;rApMmgn_Unmdpanpernﬁlﬁm(PPM) millligram per Kilogram (weightAweight) or milligram: per Liter (weightivalume),
[]

ND: Mot Detected at the PQL or MDL

PQL: Practical Quantitation Limit; The lowest verified limit to which data is quantified without quafifications. Analyts concentrations below PQL

are reporied either as ND or as a number with a "J® qualifier.

Cual: Cualther that apphies to the analyts reported.

TIC: Tentatively ldentified Compound, Estimated Concentration

Ug/Kg or ugh s Units of part per billion (PPB) - microgram per kilogram (weight/weight) or microgram per liter (weight/volume).

QUALIFIERS:

* Reported value axceeds required MCL

8: Analyte detected In the associated Method Blank at a concentration > 1/2 the PQL

E: Analyte concentration reported that exceeds the upper calibration standard. Greater uncertainty is associatad with this result and data should
be consider astimated.

H: Holding time for preparation or-analysis has been exceeded.

J: Analyte concentration is.reported, and is less than the PQL and greater than or equal to the MDL. The result reportad is an estimate,

8 %REC(%movew)amedsoormwts

CERTIFICATIONS:

Beaver, W\ WWVDHHR 00412CM, WVDEP 080, VADCLS 00281, KYDEP 80039, TNDEQ TN02526, NCDWQ 466, PADEP 68-00839, VADCLS
(VELAP) 480148

Bioassay (Beaver, WV): WWDEP 060, VADCLS(VELAP} 460149, PADEP 68-00839

Roanoke, VA: VADCLS(VELAF) 460150

Verona, VA: VADCLS(VELAP) 460151
Ashiand, KY: KYDEP 00094, WV 389

Morgantown, WV: MIDHHR003112M WVDEP 387
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REI Consulténts, Inc. - Analytical Report

—

WO#: 1309152
Date Reported: - 9/16/2013

LEES CARPETS

Client: Collection Date:  9/3/2013 9:00:00 AM

Project: SLUDGE Date Recelved:  9/3/2013

Lab ID: 1309152-01A Matrix: Solid

Client Sample ID: BIOCAKE SLUDGE Site ID:

Analysis Result PQL MCL Qual Units PrepDate Date Analyzed |
TCLP METALS BY ICP Method: SW1311/6010C SW3010A ’ Analyst: LF
Arsanic ND 0500  5.00 ma/lL 962013 725 AM 952013 2:55 PM
Barium ND  1.00 100 mgiL 9/52013 725 AM V52013 2:655 PM
Cadmium ND 0050 1.00 ma/L. 952013 7:25 AM  WE/2013 2:55 PM
Chromium ND 0500 500 moA 952013725 AM  9/5/2013 2:55 P
Lead ND 0500 5.00 mpL WUS20137:25 AM  9/5/2013 255 PM
Selenium ND 0500 1.00 ma/L /52013 725 AM 91572013 2:55 PM
Sitver ND 0100 5.00 mafl. 8/5/2013 725 AM  8/5/2013 2:55 PM
TCLP MERCURY Method: SW1311/7470 EPA245.1 Analyst: DS
Mercury ND 0.0020 0.200 mol. 62013 &7 AWM 9/8/2013 206 PM
TCLP Percent Solids Method: SW1311 Analyst: KD
Percent Solids 100 NA NA wi% 9/4/2013 4:45 PM
PAINT FILTER Method: £9095 Analyst: KD
Paint Fitter negative  NA NA NA 9/4/2013 12:30 PM
TCLP HERBICIDES Method: SW1311/8151 SW3a510B Analyst: SL
2.4,5-TP (Silvex) ND 000483 1.00 ma/ll 9/10/2013 4:49 PM 8/11/2013 9:07 PM
24D ND 0.00986 10.0 mol . 940/20134:49PM /112013 8:07 PM
TCLP PESTICIDES Nethod: SW1311/8081 SW3510B Analyst: NC
Chiordane ND 0.00312 0.0300 mgA. 9/10/2013 8:26 AM  §/102013 4:26 PM
Endrin ND 0.00025 0.0200 LY /10/2013 B8:26 AM /1042013 4:26 PM
gamma-BHC ND 0.00012 0.400 Mol 9/10/2013 826 AM 9/10/2013 4:26 PM
Heptachior ND 0.00012 0.00800 mgL Q/10/2013 B:26 AM H/10/2013 4:26 PM
Heptachior epoxide ND 0.00012 0.00800 mat. S/10/2013 8228 AM  9/10/2013 4:26 PM
Methexychior ND 0.00125 10.0 mah. /1012013 8:26 AM ¥10/2013 4:26 PM
Toxaphens ND 0.00312 0500 mg/L 9/10/2013 §:26 AM 9/10/2013 4:26 PM
Notes:

Insufficent sample was avsilable to prapare and analyze a matrix spiked quafity control sample. Accuracy assessment was based on g lab
TCLP SEMIVOLATILES Method: SW1311/8270D SW3510 Analyst: JD
o~cresol ND 0.0241 200 mol. /112013 1120 AW 8/12/2013 5:38 PM
m,p-cresol ND 0.0241 200 mal 91172013 11:20 AM Y12/2013 5:38 PM
1,4-Dichlarobenzenea ND 0.0241 750 mal  ©/11/2013 11:20 AM V12/2013 5:38 PM
2 A-Dinitrotoluene ND 0.0241 0.130 mall  9/11/2013 11:20 AM 91212013 5:38 PM
Hexachiorobenzene ND 0.0241 0130 myl  9/11/2013 11:20 AM 122012 5:38 PM
Hexachlorobutadiense ND 0.0241  0.500 mal.  9/11/2013 11:20 AM /1272013 5:38 PM
Hexachioroethans ND 0.0241 3.00 mall 91172043 11220 AM M2/2013 5:38 PM



REI Consultants, Inc. - Analytical Report WO#: 1309152
' Date Reported: 9/16/2013

Client: LEES CARPETS Collection Date:  9/3/2013 9:00:00 AM

Project: SLUDGE | Date Received:  9/3/2013
Lab ID: 1309152-01A Matrix: Saiid
Client Sampie ID: BIOCAKE SLUDGE Slite ID:
Analysis Result PQL MCL Qual Units  PrepDate Date Analyzed
Nitoberzene T ND 00241  2.00 ML 91172013 1120 AM O/1272013 538 PM.
Pentachlorophenol ND 0.0241 100 mal  9/11/2013 11:20 AM 9122013 5:38 PM
Pyridine ND 00241 500 mal 9172013 11:20 AM 9/12/2013 5:38 PM
2,4 5-Trichiorophenol ND 0.0241 400 mol.  9/11/2013 11:20 AM 9/12/2013 5:38 PM
2,4,6-Trichlorophenol ND 00241 200 Mol 9/11/2013 11:20 AM 9/12/2013 5:36 PM
TCLP VOLATILE ORGANIC COMPOUNDS Method: SW1311/8260B Analyst: SD
Berizene ND 0050 0.500 mafl 910/2013 6:23 PM 112013 11:08 PM
Carbon tetrachloride ND 0.050 0500 mg/l 910/2013 6:23 PM5/11/2013 11:08 PM
Chiorobenzene ND  0.050 100 mall 9/10/2013 6:23 PM9/11/2013 11:08 PM
Chioroform ND 0.050 6.00 mgi. a/1Q/2013 6:23 PM911/2013 11:08 PM
1,1-Dichioroathene ND 0050 0700 mgi /1072013 6:23 PMY11/2013 11:08 PM
1,2 Dichioroethans ND 0.050 0.500 Mol 9/10/2013 6:23 PM 1172013 11:08 PM
Methyl ethy! ketone ND 0500 200 maiL 9102013 6:23 PMY/11/72013 11:08 PM
Tetrachioroethene ND 0.050¢ 0700 mg/l. 9/10/2013 6:23 PMY/11/2013 11:08 PM
Trichioroethene ND 0050 0.500 mal 9/10/2013 6:23 PMY/11/2013 11:08 PM
Viryl chicride ND 0.050 0.200 ma/L 9MO2013 6:23 PMY11/2013 11:08 PM
Surr: 1,2-Dichioroethane-d4 96.9 726120 NA %REC  9/10/2013 6:23 PM&/11/2013 11:08 PM
Surr: 4-Bromofiucrobanzena 03,8 82.8-119 NA %REC  ©/10/2013 6:23 PM9/11/2013 11:08 PM
Sur: Dibromofiuoromethiane 107 794131 NA %REC  9/10/2013 6:23 PM9/11/2013 11:08 PM
Surr: Tolusne-d8 981 74121 NA %REC  o/10/2013 6:23 PMS/11/2013 11:08 PM
pH Method: SW9045D Analyst: DSD

pH 655 NA NA suU 9412013 11:45 AM



August §, 2014

Stephen T, Chesnut
Mohawk Industries
404 Anderson Street
Glasgow, VA 24555

MAPLEWOOD RECYCLING AND WASTE DISPOSAL FACILITY
“AMELLA LANDFILL”

Permit # 540

Post Office Box 68

Amelia, VA 23002

804-561-5787-Phone

804-561-5798-Fax

Re: Waste Acceptance of non-hazardous latex and bio-cake sludge from Mohawk industries located in

Glasgow, Virginia

Mr. Chesnut,

Please accept this letter as confirmation that Waste Management Maplewood Recycling and Waste
Disposal Facility "Amelia Landfill” accepts the latex and bio-cake sludge from Mohawk tndustries 404
Anderson Street, Glasgow, VA 24555. The two waste streams are accepted at the Amelia landfill under
profile numbers: 7258, Latex Sludge and 7259 Bio-cake sludge.

Should you have any questions regarding the acceptance of the latex and bio-cake sludge | can be

reached at 804-512-7800.

Sincergly,

Clim Tla-Tr

Tom Foley
Waste Management, Inc.
Sr. Industrial Account Manager
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VPDES General Permit for Industrial Activity Stormwater Discharges (VAR05)
Registration Statement

(Please Type or Print All Information)

1a. Facility Owner
Name: Mohawk Industries
Mailing Address: 404 Anderson Street

City:  Glasgow o State: Va.  Zip: 24555 Phone:  540-258-7282

E-Mail Address (where available). _stephen_chesnut@mohawkind.com
1b. Operator Applying For Permit Coverage (if different than “1a")
Name: N/A

Mailing Address: N/A

City: N/A State:  N/A Zip: N/A Phone:  N/A

E-Mail Address (where available): N/A
2. Facility Information

Facility Name:  Mohawk Industries

Street Address: 404 Anderson Street

City: Glasgow State: Va. Zip: 24555 FAXNumber:  540-258-1634

County Name:  Rockbridge

Contact Name:  Stephen Chesnut Phone:  540-258-7282

E-Mail Address (where available): stephen_chesnut@mohawkind.com

3. Nature of business (provide a brief description): Manufacturer of carpet

4. Names of the receiving waters for all industrial activity discharges: Maury River

5. Are any of the discharges through a municipal separate storm sewer syatem (MS4)? Yes[] No[X
If “yes", provide the name of the MS4 owner:

Note: Permit Special Condition 13 requires the permittee to notify the MS4 owner in writing of the existence of the
discharge within 30 days of coverage under this permit. The notification must include the folfowing information: the
name of the facility, a contact person and phone number, the location of the discharge, the nature of the discharge,
and the facility's VPDES general permit registration number. DEQ must be copied with the notification.

6. Permit Numbers for any existing VPDES permits assigned to the facility: \VAD004677 / VANO400S7

7. For a new facility, a facility previously covered by an expiring individual permit, or an existing facility not
currently covered by a VPDES permit, has a SWPPP been prepared? Yes[ No[]

8. Identify up to four 4-digit Standard Industriat Classification (SIC) Codes or 2-letter Industrial Activity Codes
that best represent the principal products or services rendered by the facility and major co-located activities.

The 2-lstter Industrial Activity Codes are: HZ - hazardous waste treatment, storage, or disposal facilities; LF -
landfilis/disposal facilities that receive or have received any industrial wastes; SE - steam electric power generating
facilities; or, TW - treatment works treating domestic sewage.

4-Digit SIC Codes or 2-letter Industrial Activity Codes: 2273 2268

1of2 DEQ-WATER FORM SWGP-VAROS-RS (7/14)



10.

1.

Attach a list identifying all the applicable industrial sectors that cover the stormwater discharges from the
industrial activities at the facility, and from major co-located industrial activities that will be covered under
this permit (see instructions). Also identify the stormwater outfalls associated with each identified sector.

In addition to attaching the list, answer the questions below as they apply to the facility’s discharges:
a. For landfills (Sector L), indicate the type of landfill: N/A _
b. For timber products operations (Sector A), indicate which outfalls (if any) réceive discharges from wet decking
areas: N/A o .
c. For all facilities, indicate which outfalls (if any) receive discharges from coal storage piles:
N/A o S
d. For asphalt paving and roofing materials manufacturers (Sector D), indicate which outfalis (if any) receive.
discharges from asphalt paving and roofing emulsions production areas: N/A
e. For cement manufacturing facilities (Sector E), indicate which outfalls (if any) receive discharges from material
storage piles: N/A | o .
f. For (Sector N) scrap recycling/waste recycling facilities that receivé only -souroe-separated recyclable matenals,
indicate which outfalls (if any) receive discharges from this activity. Also list the metals that are received {if any).
N/A o o
g. For primary airports (Sector S), list the 'a'verage deicing season, and indicate which outfalls (if é’ny) receive
discharges from deicing of nan-propeller aircraift, and the annual average departures of non-propeller aircraft.
N/A - ) B _
Facility area information. List the total area of the facility (in acres), the area of industrial activity at the
facility (in acres), the total impervious area of the industrial activity at the facility (in acres), and the area
(in acres) draining to each industrial activity outfall at the facility. Total facility area 97 acres, area of

industrial activity 31 acres, impervious area 14 acres, and 45 acres draining to stormwater outfalls.

Attach the following maps to the registration statement:

a. General location map. A USGS 7.5 minute topographic map, or other equivalent computer generated map,
with sufficient resolution to clearty show the location of the facility and the surrounding locale; and

b. Site map. A map showing the property boundaries, the location of all industrial activity areas, all stormwater
outfalls, and all water bodies receiving stormwater discharges from the site.

12. Is this a new facility that commenced construction after June 30, 2014, located in the Chesapeake Bay

13.

14.

watershed, and applying for first time general permit coverage? (see instructions) YesJ No
If "yes", attach the required documentation (see instructions).

Certification: "I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system or those
persons directly responsible for gathering the information, the information submitted is to the best of my knowledge
and belief true, accurate, and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. *

Print Name  Todd Shail Title:  Plant Manager
Signature: M .zé/ Date: d/?f//?’
Would you like your permit sent to you electronically? Yes No |:|

If “Yes", please list the email address to send it to: stephen_chesnut@mohawkind.com

For Department of Erivironmental Quality Use Only

Accepted/Not Accepted by: N Date:

Basin Stream Class Section Special Stahdards

Antidegradation Checked? Y[_] N[ ] Impaired Waters Discharge? Y[ | N_] TMDL approved? Y] N[ ]

20f2 DEQ-WATER FORM SWGP-VAROS-RS (7/14)
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YPDES Permit Application Addendum

1.

Entity to whom the permit is to be issued: Mohawk Industries __
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may
or may not be the facility or property owner.

Is this facility located within city or town boundaries? [ YES [JNO
Include a topographic map identifying the location of the facility, the property boundaries, and the discharge point.

What is the tax map parcel number for the land where this facility is located? 108A8-A-1

For the facility to be covered by this permit, how many acres will be disturbed during the next five years
due to new construction activities? None

ALL EACILITIES: What is the design average flow of this facility? 20 _MGD
Industrial facilities: What is the maximum 30-day avg. production level (include units)? 0.242 MGD _

In addition to the above design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? M YES [JNO

If “Yes”, please specify the other flow tiers (in MGD) or production levels: 0.5 MGD/ 1.1 MGD
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you plan to
expand operations during the next five years?

Nature of operations generating wastewater:

10 % of flow from domestic connections/sources

Number of private residences to be served by the wastewater treatment facilities: ]0 [ 1-49 [ 50 or more
80 % of flow from non-domestic connections/sources

Mode of discharge: [/] Continuous [ Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Identify the characteristics of the receiving stream at the point just above the facility’s discharge point:
Permanent stream, never dry '

[] Intermittent stream, usually flowing, sometimes dry

[] Ephemeral stream, wet-weather flow, often dry

] Effluent-dependent stream, usually or always dry

[J Lake or pond at or below the discharge point
[ Other:

Consent to receive electronic mail

The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals
to recipients, including applicants or permittees, by electronically certified mail where the recipients
notify DEQ of their consent to receive mail electronically (§ 10.1-1183). Check only one of the following
to consent to or decline receipt of electronic mail from DEQ as follows:

M Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity, and to
certify receipt of such electronic mail when requested by the DEQ.

Please provide email: stephen chesnut@mohawkind.com

[1 Applicant or permittee declines to receive by electronic mail the permit and any plan approvals
associated with the permit that may be issued for the proposed pollutant management activity.
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PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week
fortwo consecutive weeks in The News Gazette . =~ in accordance with 9 VAC 25-31-
290.C.2.

Agent/Department to be billed: Stephen Chesnut, Operator in Responsiblé Charge

Owmer: Mohawk Industries

Agent/Department Address: 404 Andarson Strest

Glasgow, Va. 24555

Agent’s Telephone No,: 540-258-7282

Printed Name: Stey

Authorizing Agent — Signature:

Date:

Facility Name: Mohawk Industries, inc.

VPDES Permit No. VA 0004677
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VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

Mohawk Industries
Facility Name:

VAQ0D4877
Permit Number:

_ Mohawk Industries
Owner Name:

404 Anderson Street
Owner Address:

Giasgow, Va, 24555

- Stephen Chesnut
Billing Contact Name:

Tit Wastewater Treatment, Operator in Responsibie Charge
1te:

540-258-7282
Phone Number:

stephen_chesnut @ mohawkind.com
E-Mail Address: _ ]




